'?*k4Zy 

j 


THE  URBAN  DISTRICT  COUNCIL  OF  SILSDEN 


ANNUAL  REPORT 


MEDICAL  OFFICER  OF-  HEALTH 


FOR  THE  YEAR 

19  5  2 

BY 

M.  Hunter,  M.D.,  D.P.H. 


•/ 


* 


THE  URBAN  DISTRICT  COUNCIL  OF  SILSDEN 


ANNUAL  REPORT 


of  the 


MEDICAL  OFFICER  OF  HEALTH 


for  the  year 


1952 

by 


•  3 


M»  HUNTER,  McB«E 

V 


MeD*  *  I)  c?  e  H  e 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


I 


https://archive.org/details/b3008815x 


HEALTH  COMMITTEE • 


THE  WHOLE  COUNCIL. 


Chairmans 


Ho  Robinson  Esq. 


STaFF  OF  THE  DEPARTMENT. 


Medical  Officer  of  Health  and 
Divisional  Medical  Officer. 

Sanitary  Inspector. 

Clerk  ( Part-time) * 


Mft  Hunter ,  MoB.E.j  M tJ).f  D»PaH« 
V/ o  Mit ch e  11  $  A*R*d .1 • ,  M oo *> <*A # 
Mrs.  Ne  St  evens » 


Divisional  Health  Office, 
19a,  High  Street, 
Skipton . 


To  the  Chairman  and  Members  of  the 
Health  Committee  r> 


Mr.  Chairman  and  Gentlemen, 


I  have  pleasure  in  presenting  to  you  the  report  for  the  year  1952., 
and  including  as  an  appendix  a  report  on  the  Local  Health  .authority's 

services  in  the  West  Riding  County  Council’s  No.  1.  Health  Division  which 
covers  the  urban  districts  of  Silsden,  Skipton.  Darby  and  Barn old swi ck , 
and  the  Skipton  Rural  District 0 
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ections  of  the  report  dealing  with  housing,  fact  cries, 
environmental  hygiene,  and  the  supervision  of  food  have  been  compiled  by 
the  Sanitary  Inspector  to  whom  my  thank's  are  due,  not  only  for  this,  but 
for  his  co-operation  and  assistance  throughout  the  year. 
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is,  of  course,  but  a  brief  report  on  the  work  performed,  and 
is  largely  without  news  value*  Only  by  looking  back  to  the  beginning  of 
the  century  can  a  true  appreciation  be  obtained  of  what  has  been  done  by 
advances  in  medicine  and  the  prevention  of  disease.  During  that  period 
infant  and  maternal  mortality  rates  alike 1  hate-  fallen  to  one  fifths  the 
th  rate  of  school  children  has  fallen  by  some  79/cS  the  dreaded  summer 
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diarrhoea' of  infants  has  been  abolished^  and  the : proportion  of  people  over 
65  has  more  than  doubled-*  These  are  but  a  few  examples  •  ,?The  first  duty 

Sir  George  Newman"  is  net  to'-  cure  disease  but  to  prevent 
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In  concluding  this  introduction  I  should  like  to  place  on  record 
my  thanks  to  the  Chairman  and  Members*  the  Clerk  and  other  officials, 
and  the  staff  of  the  department  for  their  kindness  and  courteous  assistance 
at  all  time 
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Your  obedient  servant. 


HUN  TDK  * 

Medical  Officer  of  Health. 
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Statistics  and  Social  Conditions. 
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Rateable  Value  for  General  Rate.. 

Sun  represented  by  a  Penny  Rate 
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Birth  Pyrtes,  Death  Rates,  analysis  of  Mortality >  Maternal 
Mortality  and  Caso  Rates  for  Certain  Infectious  Diseases 

in  the  Year  1952 « 


Provisional  . figures.,  based  on  Quarterly  Returns. 


England  j  C.B’s 

Smaller  towns 

London 

Silsden 

C  ' 

5  *  and  :  ?  r  and-  •  • 

(resident  ppp. 

Aflnin  * 

Urban 

*  ‘Wales .  -  <  great 

25,000  -  50.000 

County . 

District . 

' 

'  '  ‘  ■  r  *j '  towns 

at  1951  Census# 

5  '•  8  f  .  incl. 

......  ^ 

’ " '  '  ■  Bond  onv 

.i  , 
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Rates  per  1,000  Home  Population* 

BIRTHS: 

Live  Births 

15c 3  •  16 o9 

15.5 

17.6 

15.35 

Still  Births 

(  0,55  :  0.43 

0.36 

0.34 

.36 

* 

(22.6(a)  :  24.6(a) 

23.0(a) 

19  *2(a) 

22.98(a) 

DFaTHS: 

All  Gauses 

11.3  :  12.1 

11.2 

12.6 

10.11 

Typhoid  and  Paratyphoid 

0,00  :  0.00 

0.00 

— 

- 

Whooping  Cough 

o.oo  ;  0.00 

0.00 

0.00 

— 

Diphtheria 

0.00  :  "0.00 

0.00 

0.00 

- 

Tuberculosis . . . 

0.24  j  0.28 

.  0.22 

0,31 

.36 

Influenza 

0.04  |  0.04 

0.04 

0.05 

- 

Smallpox 

o  .oo .  •: 

- 

Acute  Poliomyelitis 

(incl.  Polio- 

encephalitis ) 

0,01  i  0.01 

0.00 

0.01 

- 

Pneumonia 

0.47  :  0.52 

0.43 

0.58 

.54 

NOTIFICATIONS: 

- 

(corrected) 

Typhoid 

...  0.00. .  :  0.00 

0.00 

0.00 

- 

Paratyphoid  Fever 

0.02  :  0.02 

C  .03 

0.01 

- 

Meningococcal  Infection 

0.03  !  0.03 

0.03 

0.02 

- 

Scarlet  Fever 

1.53  :  1.75 

1.58 

1.56 

3.43 

Whooping  Cough 

2.61  :  2.74 

2.57 

1.66 

18  .42 

Diphtheria 

0.01  •  0.01 

0.03 

0.01 

Erysipelas 

0.14  i  0.15 

0.12 

0.14 

Smallpox  -  .. 

..-o.oo,  ...  o.oo 

0.00 

mm 

Measles 

8o86-.  « 10,11 

8.49 

9.23 

32.65 

Pneumonia 

0.72  ,0,80 

0.62 

0.57 

9.93 

-Kcute  Poliomyelitis 

Jf  .7  i  u  •  /•  ..  . 

( incl *  Polio-  •  • 

*•  *  '  *•  •  1'  ^  ►  , , 

encephalitis)  -  , 

■'*  ’>  *  -  r  •  -  .  ! 

Paralytic : 

0.06  :  0.06 

0.06 

0.06 

- 

Non-paralytic : 

0.03  |  0.03' 

0.02 

0.03 

- 

Food  Poisoning 

0.13  I  0.16 

0.11 

0  0I8 

- 

Puerperal  Pyrexia 

■  17.87(a),  j  2.3 .94.(a) 

10.22(a) 

30.77(a) 

continued  ~ 
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Enteritis  and- 
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MaTERNAL  MORTALITY  • 

Rates  per  1*000  Total  (Live  and  Still)  Births. 

England 

and 

Wales . 

j  u!. ■*  P  im 

Silsden 

■— i*i - -> — rt 

Urban 

•mm*  -**te»**  *». .  „.jm» 

District  © 

**-'■  *>*»  •  ■  *»•  .Will  nu»».^ 

Sepsis  of  pregnancy,  childbirth  and  the  puerperium 

0.09 

(Abortion  with  t  ozaemia...  . . »  *  o  *  e  •  0  o  * .  .  © .  . .  Q  .  0  „ 

0,02 

•/» 

(Other  toxaemias  of  pregnancy  and  the  puerperiun  «.» 

0  «  2 1 

•n 

haemorrhage  of  pregnancy  and  childbirth  ...  . .. 

.0*09 

Abortion  without  mention,  of  sepsis  or  toxaemia  ••• 

0.04 

. 

Aoortion  with  sepsis  oo?-  c,  © .  « ©  ^  <•> .  o  r  •  o 

0.07 

Other  complications  of  pregnancy,  childbirth  and  • 

the  puerperiun  « , .  .  o  <>  © » « 

0.20 

(a)  Per  1.000  Total  (Live  and  Still)  Births* 

(b)  Per  1,000  related  live  births. 
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Dis  eas  e » 

Ma 1 e  s  * 
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■  Females  . 

Total , 

Tuberculosis  Respiratory 

1 

i 

i 

» 

1 

Tuberculosis  other 

— 

— 

- 

Syphilitic  Diseases 

— 

— 

mm 

Diphtheria 

- 

- 

Whooping  Gough 

— 

— 

- 

Meningoco ccal  Infections 

- 

mm 

- 

xicute  Poliomyelitis 

- 

mm 

Measles 

- 

IP 

1 

Other  infective  and  parasitic  diseases 

— 

- 

Malignant  He o plasm,  stomach 

- 

i. 

1 

Malignant  Neoplasm,  lung,  bronchus 

- 

- 

- 

Malignant  Neoplasm,  breast 

- 

- 

Malignant  Neoplasm,  uterus 

mm 

mm 

- 

Other  -  malignant  and  lymphatic  Neoplasms 

2 

3 

5 

Leukaemia,  aleukuemia 

» 

- 

- 

- 

Diabetes 

- 

1 

1 

Vascular  lesions  of  nervous  system 

3 

7 

10 

Coronary  diseases,  x^ngina 

8 

4 

12 

Hypertension  with  heart,  disease 

1 

1 

Other  heart  diseases 

5 

14 

19 

Other  Circulatory  diseases 

4 

4 

8 

Influenza 

- 

- 

m-m 

Pneumonia  '  . 

- 

2 

2 

Bronchitis 

2 

1 

3 

Other  diseases  of  respiratory  system 

- 

- 

Ulcer  of  stomach  and  duodenum 

1 

1 

2 

Gastritis,  enteritis^  and  diarrhoea 

—  .  j 

*.  r* 

Nephritis  and  Nephrosis 

t 

1 

1 

Hyperplasia  of  prostate 

2  ; 

- 

2 

Pregnancy,  Childbirth,  .abortion 

i 

mm 

MM 

Congenital  malformations 

- 

Other*- defined  and  ill-defined  diseases 

3  : 

3 

6 

Motor  vehicle  accidents 

« 

mm 

rnm 

- 

all  other  accidents 

t 

*  *  1 

1 

1 

Suicide 

- 

m-» 

mm 

Homicide  and  operations  of  War 

_  1 

- 

— 

CAUSES s 

* 

32  I 

44 

76 
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COMMENTARY  ON  VITAL  STATISTICS 


The  birth  rate  of  15,4  is  a  little  higher  than  last  yQaj's  rate 

5  0  The  rate  for  England  and  Wales  as  a  whole  was  15.3  showing  a  ur  er 

*  °  ,  r-  'i  r  p  -ir  f7  1 7  Q  in  the  four  preceding  y  e-rs  * 

eduction  on  the  rates  of  15.5. 3  15.8. 5  16  W  and  Xi-j  m  xne  iuu  r 

SATHS . 

The  crude  death  rate  was  10.1  compared  with  13»°9  and  i2.8  in^ 

351  and  1950  respectively.  The  adjusted  death  rate  obtaine  g  |nd  and 

onparability  factor  was  10. 5. 3  conpared  wivh  a  ra  e  o  •  Registrar  General 

lies  as  a  whole.  This  conparability  factor  is  supplied  by  ho  Registrar 
d  permits  a  comparison  to  be  made  between  populations  which  vary  in  the 
nstitution  according  to  ag ,  and  sex,  and  in  which  birth  and  death  r.te,  arc 

wise 
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s  of  death  in  order  of  numerical  importance  weres- 
Heart  and  circulatory  diseases 


(ii)  Cancer 

ill)  Vascular  lesions  of  the  nervous  systei 
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is  the  death  rate  of  children  under  one  year.  It  was  11,, 3 
of  27.6  for  England  and  Wales,  ar.d  a  rate  of  46.5  foi  oi~-de, 
,  nos1  -  open'd,  however,  be  remembered  that  fluctuations  are  6^-ven  a. 
^proportionate  emphasis  by  the  small  figures  involved  in  local  calcu-ancus. 
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A  TERN  AL  MPRTaLITY . 
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lb  is  most  gratifying  to  be  able  to  report _ another  jear  without  a 

oath  attributable  to  pregnancy,  childbirth  or  the  puerpenun.  The  a.,,  v.nc 

_  .  ,  i  i  70  •f’hr'  TT.-r.  cr I  mo d  find 


spared 5  wit  Vo,  79  and  0.86  in  the  two  preceding  years. 

Whilst  vital  statistics  have  for  long  been  regarded  and  stiU  form 
u=-cnl  guide  to  the  major  causes  of  death  their  value  as  an  index  of  c.,e  jic.-tn 

,  t  P  -l  0  Vvp -■  -gyp-  ouesiicnedt  For  when  many  of  the  grave  diseases, 
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onsidered  such  -s  .he  -1  —  U  and  the  extent  of  absenteeism 

jvenile  delinquency 
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to 'obtain  0.  true  estimate  of  the  health  of  the  nation  and  avoiu  an 
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SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  ^REA.  . 

1.  GJNSRuL.  If 

. 

The  hone  nursing,  midwifery,  health  visiting,  ambulance, 
hone  help,  and  mental  health  services  are  provided’ by  the  County  Council 
and  dealt  with  in  the  Appendix.  Reference  will  also  be  found  there  to 
staffing  and  clinic  arrangement s ,  vaccination  and  immunisation ,  the  prevention, 
of  illness,  and  the  school  health  service  * 

2.  L/iBORiiTORY  SERVICES. 

'  '  I 

The  Medical  Research  Council* s  Laboratories  in  Aakcfield  and 
Bradford  are  available  for  the  examination  of  water,  milk,  icc-cream  and  a 
variety  of  pathological  specimens .  They  provide  an  excellent  service,  and 
the  advice  and  assistance  of  the  directors  is  greatly  appreciated* 

3.  HOSPITAL  SSRVICSS. 


•v 


There  have  been  no  major  alterations  in  the  general  arrangement 
during  the  year*  The  proportion  of  births  taking  place  in  hospital  is  vc 
high,  and  no  application  for  admission  has  been  refused*  There  has  also 
been  no  difficulty  in  securing  admission  for  any  type  of  infectious  die  on 
The  pressure"  on  beds  for  the  aged  and  long-term  sick  appears  to  have  been 
rather  less,  but  as  we  arc  an  ageing  nation  this  is  probably  only  a,  to 
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phase#  It  may  be  of  interest  to  the  reader  of  this  report  to  know  that  tic 

cost  of  hospital  services  in  England  and  V/alcs  is  now  £250  million  per'  anr urn 

and  the  following  table  shows  the  average  cost  per  week  of  maintaining  a 

patient  during  the  year  ended  31st  March,  1951  in  the  different  type 

hospital  in  the  Leeds  Regional  Board *s  area* 
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general „ 

chronic . 

Maternity . 

Me  ntal » 

Tubercu losio 

€13.  4.  7. 

£7  •  13*  1  * 

£1 6  c  1 9  *> 

£3  *  9  o  10  * 

j&Ca'  fs 
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This  expenditure  on  hospital  services  has  increased  year  by 
year,  and  there  is  now  no  doubt  that  more  emphasis  should  be  ple.ccd  on  the 
home  services,  i.c.,  hone  nursing,  domiciliary  midwifery  and  hone  help 
services.  Quite  apart  from  the  fact  that  unless  hospital  admission  is 
imperative  most  patients  are  happier  and  would  prefer  to  remain  at  home. 


4.  BLIND  PERSONS 


'  The  re  are  four  blind  persons  registered  in  the  district# 
Supervision  is  given  by  the  Blind  Persons  Teacher  employed  by  the  County 
Council,  and  specialist  examinations  are  carried  out  periodically  by  an 
ophthalmologist  • 

5 .  V&TBR  SUPPLIES  * 

The  following  information  has  been  kindly  supplied  by  Mr# 
¥ad$  the  Surveyor  and  Water  Engineers- 

In  consequence  of  the  inclement  weather  no  shortage  of 
water  was  experienced  during  the  summer,  although  the  outflow  from  the 
Silsden  Reservoir  was  curtailed  to  conserve  the  supply  during  the  summer 
period# 

(i)  The  source  of  supply  is  the  Silsden  Reservoir  owned  by  the 
Bradford  Corporation,  and  if  this  is  insufficient  an  unlimited 
supply  may  be  drawn  by  agreement  with  Bradford  Corporation  from 
their  Barden  Conduit# 

The  water  is  treated  by  mechanical  filtration  followed  by 
chlorination  at  the  Council’s  waterworks  before  passing  to  the 
consumer.  -  ■  ■■ 

(ii)  During  the  year  samples  of  the  raw  and  treated  water  have  been 
submitted'  periodically  for  bacteriological  examination  to  the 
Public  Health  Laboratories  in  Bradford* 


Samples  Submitted^ 


Re  suit  s : 


6  -  raw  water  before  treatment  -  3  -  satisfactory# 

3  -  unsatisfactory • 

16  -  after  treatment  and  chlorination  -  14  -  satisfactory# 

2  -  unsatisfactory. 

2  samples  were  submitted  for  chemical  analyses  during  the  year, 
both  of  which  were  satisfactory. 


(iii)  PI unb  o  ~S  o 1 ve  n  c y * 

6  samples  of  water  were  submitted  to  the  County  Medical  Officer  for 
examination  for  plumb c-sol vent  action,  the  reports-  on  which  showed 
the  lead  content  as  follows $- 

3  -  Nil. 

2  ~  l/2 Cth  grains  per  gallon. 

1  -  l/25th  grains  per  gallon. 


(iv)  The  number  of  dwelling  houses  now  being  supplied  from  the  town’s 
water  mains  are:- 


VJA TBR  SUPPLIES 


-  continued 


(a)  direct  to  the  houses  . ...  ...  1,765 

(b)  by  means  of  standpipes  ...  . ..  ...  ...  None* 

* 

The  population  being  supplied  is  approximately  5,600. 

The  outlying  parts  of  the  district  consisting  chiefly  of  farm 
properties  and  including  the  hamlets  of  Brunthwaite  and  Swartha  are  not 
supplied  from  the  town's  mains,  but  have  their  own  piped  supplies. 

(v)  Bxtension  of  tains. 

mm  bimhiib  i  i  i  mm 

The  only  extension  of  water  mains  carried  out  during  the  year 
being  40  lineal  yards  4"  dia.  main  on  the  Council’s  Dradishaw  Road  Housing 
Bstate  • 

’ 

(vi)  Renewal  of  tains. 

In  consequence  of  complaints'  of  an  unsatisfactory  supply  of  water 
in  Thancts  Square,  the  old  main  has  been  replaced  with  a  new  3”  dia.  main 
some  50  yards  in  length  and  is  now  satisfactory. 

6 .  NATIONAL  aSSISTaNCS  aCTS  1948  and  1951. 

These  Acts  provide  for  the  removal  to  hospital  or  other  suitable 

» 

place  of  persons  suffering  from  grave  chronic  disease,  or  being  aged,  infirm, 
or  physically  handicapped  are  living  in  insanitary  conditions,  being  unable  to 
devote  to  themselves  and  not  receiving  from  other  persons  proper  care  and  attention  ; 

It  was  not  necessary  to  take  action  under  these  Acts  during  the 
year,  for  although  cases  of  this  type  came  to  notice  it  was  eventually  possible 
to  deal  with  all  of  them  by  other  methods. 

7 .  FOOD  HYGISNE . 

Although  no  outbreak  of  food  poisoning  was  reported  in  the  district 
during  the  year,  we  all  live  under  the  constant  threat  of  infections  due  to  germs 
of  intestinal  origin.  The  prevention  of  food  poisoning  depends  on  sound  personal 
and  environmental  hygiene,  e.nd  the  following  abstract  from  the  Report  of  the  Chief 
Medical  Officer  on  "The  State  of  the  Public  Health  in  1950”  provides  an  excellent 
summary . 

"while  much  has  still  to  be  discovered  about  the  spread  of 
food  infections,  particularly  those  associated  with  the  salncnellae,  the 
application  of  present  knowledge  by  caterers  might  make  an  immediate  and  substantial, 
difference  to  the  size  of  the  problem.  Nearly  half  the  outbreaks  where  the  kind 
of  food  by  which  the  infection  was  spread  was  ascertained  were  associated  with 
processed  made-up  and  re-heated  meat  dishes  such  as  meat  pies,  brawn,  sausage, 
pressed  beef,  re-heated  and  cold  meats,  stews,  gravy  and  stock.  These  outbreaks 
were  due  to  failure  to  maintain  an  adequate  standard  of  personal  and  kitchen 
hygiene,  and  to  faulty  methods  used  in  preparing  food  for  large  numbers.  Harmful 
bacteria  usually  get  into  food  from  the  contaminated  hands  of  kitchen  workers  and 
cooks • 


FOOD  HYGIENE  -  continued 


Scrupulous  personal  hygiene  is  essential  for  all  food  handlers.  Every 
effort  must  be  mde  by  employers  to  provide  wash-hand  basins  in  kitchens 
and  water  closets,  with  abundant  hot  water,  soap,  nail  brushes  and  cla&n 
towels.  '  Snployees  must  be  mde  to  recognise  that  it  is  their  duty  to  wash 
their  hands  and  forearms  frequently  during  the  day f  s“  work ,  and  that  particular 
care  is  required  after  visits  to  the  water  closet  .  Though  education  in  the 
hygiene  of  food  preparation  is  now  spreading  owing  to  the  efforts  if  medical 
•  officers  of  health  and  the  catering  trade,  it  still  lags  far  behind  what  is 
necessary.  Members  of  the  public  can  speed  the  progress  by  actively 
insisting  that  their  food  is  prepared  and  served  with  due  regard  to  cleanliness 
at  all  stages”. 

Trifles,  custard,  cream  buns,  ice  cream  and  other  foods  of  a  like 
kind  usually  provide  the  means  of  transmission  of  infection  in  the  other  half 
of  the  outbreaks.  Whilst  infected  duck  eggs  still  continue  to  provide  their 
quota  of  cases.  Contrary  to  what  is  often  thought  there  is  little , danger  in 
this  country  from  the  use  of  meat  derived  from  diseased  animals  it  lies 
wholly  in  the  methods  of  preparation  and  sale. 

This  subject  is  one  which  obviously  requires  a  great  deal  of 
attention,  for  food  poisoning  is  an  entirely  preventable  disease. 

8.  ATMOSPHERIC  POLLUTION. 

The  measurement  of  atmospheric  pollution  is  undertaken  by  the 
County  Council  in  co-operation  with  the  Department  of  Scientific  and 
Industrial  Research,  and  three  types  of  instruments  are  located  in  Skipton. 

The  deposit  gauge  measures  the  amount  of  deposited  matter  polluting  the 
atmosphere,  the  lead  peroxide  instrument  the  amount  of  sulphur  (SOg)  pollution, 
and  the  smoke  filter  the  amount  of  suspended  impurity. 


following 
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The  results  of  analyses  with  these  instruments  are  shown  in  time¬ 
tables  - 
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ATMOSPHERIC  POLLUTION  -  continued 


It  has  been  estimated  that  each  year  in  Britain  about  3  million 
tons  of  solid  matter  are  thrown  into  the  air  together  with  about  5  million 
tons  of  sulphur  dioxide#  Most  of  the  ash  is  from  non-domestic  sources,  bust 
half  the  carbonaceous  .natter  or  ’smoke’  is  derived  from  the  inefficient  and 
wasteful  domestic  fire#  rThis  pollution  of  the  air  causes  not  only  economic 
loss,  but  also  has  important  social  implications ,  and  although  some  progress 
has  been  made  towards  its  reduction  by  legislation,  education  and  in  the 
improved  design  of  fires  and  furnaces,  a  great  deal  more  remains  to  be  done. 

The  evil  results  of  atmospheric  pollution  were  evident  in  London 
in  early  December  when  there  was  a  very  severe  fog.  The  deaths  registered  rose 
from  945  for  the  week  ending  December  6th  to  2,484  in  the  following  week,  the 
increase  being  associated  almost  entirely  with  disorders  of  the  heart  and 
respiratory  system.  These  figures  refer  only  to  deaths:  'one  can  only  surmise 
what  the  effect  may  have  been  on  the  health  of  those  Londoners  who  did  not  dice 

9 .  CREMATION. 

The  Skipton  Urban  District  Council’s  Crematorium  was  opened  on 
30th  May,  1952.,  and  since  that  date  over  three  hundred  cremations  have  taken 
place.  There  is  a  growing  demand  for  this  simple,  complete,  hygienic  and 
reverent  method  of  disposal  of  the  dead,  and  the  establishment  of  a  Crematorium 
In  Skipton  meets  a  long  standing  need  over  a  wide  area.  It  is  also  an  economic 
method,  for  half  a  million  people  die  in  Great  Britain  each  year,  and  to  bury 
them  requires  on  an  average  50u  acres  of  land. 

The  MQdical  Officer  of  Health  is  medical  referee  to  the  Crematorium, 
assisted  by  a  deputy  as  required. 

SECTION  C. 

PREVALENCE  OF,  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 


1 .  DIPHTHERIa. 

Another  year'has  passed  without  a  single  case  of  diphtheria  in  the 
district.  The  incidence  throughout  the  country  is  still  falling,  and  in  1951 
there  were  34  deaths  and  699  notifications  compared  with  some  3,000  deaths  and 
50,000  to  60,C0C  cases  per  annum  in  the  years  before  the  last  -War.  Fifty  years 
ago  there  were  nearly  10,000  deaths  per  annum. 

This  great  achievement  in  preventive  medicine  has  not  received  ‘the 
attention  it  merits,  for  the  benefit  conferred  is  not  appreciated  consciously 
by  the  person  whose  life  is  saved,  nor  indeed  by  anyone  else.  Yet  the  cost  of 
immunisation  against  this  once  dreaded  disease  is  relatively  insignif icant 
both  in  money  and  in  the  trouble  involved. 

2.  SCARLET  FEVER.  .7]  . 

There  were  19  cases  compared  with  6  in  the  previous  year.  They  were 
all  mild  cases,  and  occurred  sporadically  in  most  months . 


WHOOPING  COUGH* 

This  disease  has  been  ,  prevalent  during  the  past  three  years ,  there 
being  102  cases  compared  with  33  and  85  in  the  preceding  years*  The 
majority  of  cases  occurred  in  the  last  three  months  of  the  year* 
Vaccination  against  whooping  cough  was  made  freely  available  during  the 
second  half  of  the  year,  and  if  generally  accepted  should  produce  a 
considerable  reduction  in  future  years* 

MBaSLES 


Measles  was  also  prevalent,  there  being  181  cases  mostly  in  the 
period  august  to  October.  In  1951  there  were  86  cases,  and  91  in  1950* 

PNEUMONIA  * 


There  were  55  cases  compared  with  51  in  the  previous  year,  but  with 
modern  treatment  this  is  now  an  infrequent  cause  of  death. 

TUBERCULOSIS  * 


Under  Section  28  of  the  National  Health  Service  Act  the  Medical 
Officer  of  Health  is  responsible  for  the  prevention  of  tuberculosis.,  and 
for  the  after  care  of  patients.  Preventive  measures  include  the  tracing 
of  the  source  of  infection  in  notified  cases,  the  following  up  and  the 
examination  of  contacts,  the  training  of  patients  in  a  mode  of  life  and 
habits  which  will  render  them  ’safe*  to  the  community,  and  the,  instruction 
of  the  family  in  practical  steps  to  guard  against  infection.  He  must  be 
assured  of  the  closest  co-operation  by  the  other  responsible , authorities, 
and  of  full  information  concerning  patients  suffering  from  the  infection. 

In  1949  there  were  20,000  deaths  from  tuberculosis  in  England  and  7/ales . 

In  the  previous  year  the  ratio  (j£)  of  deaths  to  notifications  was  38. 

This  gives  some  idea  of  the  magnitude  of  the  problem,  but  recent  developments 
at  least  bear  some  promise  of  hastening  the  day  when  the  disease-  will  be 
brought  under  control.  These  include  streptomycin  and  other  new  drugs, 
the  use  of  mass  miniature  radiography  on  an  increasing  scale,  tuberculin 
testing,  B.C.G.  vaccination,  the  provision  of  additional  beds  in  sanatoria, 
and  the  elimination  of  tuberculosis  germs  from  milk  either  by  pasteurisation 
or  the  establishment  of -herds  free  from  infection*  It  should  not  pass 
unnoticed  that  during- this  year  Denmark  held  celebrations  to  mark  the  final 
eradication  of  tuberculosis  from  her  dairy  herds* 

In  so  far  as  this  district  is  concerned,  there  were.  7  cases 
notified  compared  with  9  and  4  in  the  two  preceding  years*  There  was  1 
death  from  the  disease®  5  patients  were  admitted  to  sanatoria,  and  3 
patients  discharged. 


B»C*G*  VACCINE*  This  has  Been  offered  by  the  Chest  Physician  in  all 
suitable  cases*  It  is  a  form  of  inoculation  similar  in  principle  to 
smallpox  vaccination,  and  produces  in  the  human  body  an  artificially 
acquired  resistance  to  the  disease*  as  it  has  only  been  in  use  in 
this  country  for  a  comparatively  short  time,  it  is  uncertain  whether 
it  offers  complete  protection,  but  there  is  little  doubt  that  it  reduces 
the  risk  of  contracting  tuberculosis. 

MASS  RADIOGRAPHY  -  is  used  for  the  detection  of  early  and  symptomless  cases 
of  tuberculosis,  and  the  units  available  in  this  country  are  examining 
about  two  million  people  every  year.  .About  3*5  per  thousand  of  all 
persons  examined  are  found  to  have  active  tuberculous  conditions. 

A  Unit  of  the  Regional  Hospital  Board  visited  Skipton 
during  the  year  but  did  not  operate  elsewhere  in  the  area*  It  is  difficult! 
for  administrative  reasons  to  give  figures  on  a  strictly  local  basis,  so 
the. findings  are  given  as  received*  They  apply  to  persons  attending 
entirely  of  their  own  volition. 


1.  Examinations  carried  out. 

Males . 

Females . 

(a)  Miniature  X-rays  taken* 

357 

509 

(b )  large  X-rays  taken. 

22 

17 

2*  Analysis  of  Provisional  Findings* 

(a)  Cases  of  probable  active  tuberculosis 

m. 

1 

(b)  ”  ,f  inactive  n 

5 

6 

(c)  Other  abnormalities 

9 

6 

Id)  Failed  to  re-attend  for  large  films. 

3 

3 

although  there  is  hesitancy  in  drawing  conclusions  from 
such  a  small  survey  the  findings  in  respect  of  active  cases  again  compare 
very  favourably  with  both  regional  and  national  figures. 

7 .  VENEREAL  DISEASES*  • 

Notification  of  these  diseases  is  not  made  to  the  Medical 
Officer  of  Health  but  the  County  Venereologist  has  been  able  to  provide 
certain  figures*  During  the  year  there  were  7  cases  attending  special 
treatment  centres,  but  only  in  1  case  was  the  diagnosis  confirmed*  Other 
cases  may.  have  been  treated  by  general  practitioners  without  reference  to 
the  special  centres. 

Facilities  for  diagnosis  are  available  at  the  Keighley, 
Leeds  and  Bradford  hospitals,  and  certain  medical  practitioner s  in  the 
district  provide  a  modified  service.  The  County  Council  employs  a  social 
worker  to  follow  up  cases  and  contacts  when  required. 


8.  OTHER  DISBiiSES . 

t<U  ibm»a.  mr-xex.  -*w-u  z>  rwn 

No  not if icat ions  were  received  in  respect  of  dysentery,  food  poisoning, 
meningococcal  infection,  erysipelas  or  puerperal  pyrexia.  There  was  also 
no  poliomyelitis  in  the  urban  district,  although  six  cases  occurred  in  the 
divisional  area,  two  of  which  (both  adults)  were  fatal. 
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REPORT  ON  THE 

SiiNITkRY  CIRCUMS TINGES  OF  THE  iiRSa. 


RIVERS  -AND  STREAMS  • 

Two  cases  of  pollution  of  water-cour ses  have  been  investigated  during  the 
year  and  the  necessary  remedial  action  taken#  In  one  case  it  was'  found  that  the* 
spent  liquor  from  an  acetylene  generating  cylinder  was  gaining  access  to  a  surface 
water  sewer  and  then  to  the  main  stream#  This  pollution  has  caused  considerable 
trouble  for  some  time,  the  matter  being  mentioned  in  last  year’s  report. 

The  other  case  was  due  to  the  effluent  from  a  septic  tank  and  filter 
gaining  access  to  a  small  stream  adjoining  a  district  road*  In  this  instance  it 
was  found  that  a  leaking  septic  tank  was  the  cause  of  the  trouble* 

The  main  stream  which  runs  through  the  centre  of  the  town  is  fed  at  a 
fixed  daily  rate  from  a  compensation  reservoir  situated  at  Cringles  and  owned  by 
Bradford  Corporation.  This  Council’s  water  undertaking  extracts  from  the  stream 
at  a  point  near  the  reservoir  outlet  and  the  water,  after  treatment,  is  pumped  unto 
the  service  reservoir. 


Some  fifty  years  ago  the  Council  acquired  riparian  rights  to  permit  the 
abstraction  by  the  purchase  of  the  Corn  Mill,  Keighley  Road,  Silsden*  The  waoer 
wheel  situated  in  the  mill  is  fed  by  water  from  a  mill  dam  v/hich  also  aajoins 
Keighley  Road,- the  dam  in  turn  being  supplied  by  water  from  the  stream  previously 
mentioned 0  at  the  tine  the  Council  acquired  the  property  a  dispute  occurred  between 
them  and  another  riparian  owner  who  used  his  rights  to  abstract  water  from  -0 
stream  for  the  purpose  of  feeding  the  boiler  at  his  textile  mill*  The  dispu  e 
finally  settled  by  each  party  entering  into  an  agreement  granting  the  manufacturer 
certain  rights  to  use  the  water  stored  in  the  Corn  Mill  Dam. 


For  some  years  -,now  no  use  has  been  made  of  the  dam  due  to  the  fact  that 
electric  power  has  superseded  water  and  steam  at  both  premises  and,  as  a  lesulc 
this,  some  silting  up  of  the  dam  has  occurred*  In  addition,  unless  carefully 
supervised,  the  dam  becomes  a  dumping  ground  for  all  types  of  refuse  and  can, 
therefore,  give  cause  for  complaint. 


of 


Early  in  the  year  the  Council  resolved  to  coraaence  negotiations  with  the 
other  party  in  the  agreement  in  the  hope  of  obtaining  sanction  to  drain  and 
the  dam  with  soil  from  a  nearby  housing  scheme.  Despite  patient  negotiations  no 
agreement  was  reached,  the  demands  of  the  other  party  being  unreasonable  and  totally 
unacceptable  to  the  Council,  as  there  now  seems  to  be  no  immediate  prospect  of  a 
settlement  it  has  been  decided  to  carry  out  certain  works  to  improve  the  appearance 
of  the  area  including  the  planting  of  trees  between  the  dam  and  the  main  road. 


swimming  baths. 

There  are  no  public  or  private  swimming  baths  in  the  area* 


DRAINAGE,  SEWERAGE  AND  SEWAGE  DISPOSAL#  . . . . 

New  drainage  work  has  continued  during  the  year,  under 
the  supervision  of  this  Department,  and  a  number  of  new  connections  to  the 
sewerage  system  completed  providing  drainage  facilities  for  ho'uses  erected 
by  the  Council  in  V/oodside  Road  and  two  private  enterprise  houses  erected 
in  Skipton  Road.  The  latter  extension  will  also  provide  facilities  for 
drainage  for  two  existing  houses  in  Skipton  Road  vdiere  septic  tanks  are  now 
installed,  and  be  available,  for  further  development. 

The  sewage  disposal  plant  is  situated  at  Keighley  Road  and 
has  been  fully  described  in  previous  reports.  Some  minor  alterations  were 
carried  out  during  the  year  including  the  raising  of  the  walls  of  the  settling 
tanks  and  alterations  to  the  works’  machinery.  The.  average  daily  dry  weather 
flow  has  been  rather  lower  during  the  year  due  to  the  reduced  working  of  the 
local  dyeworks,  which  usually  contributes  about  one  third  of  the  total  flow 
treated  at  the  works o  This  reduction  in  the  flow  permitted  the  drying  of 
one  land  bed  which  was  completely  cleared  of  six  inches  of  dried  sludge  and 
top  soil. 

The  average  daily  dry  weather  flow  was  in  the  region  of 
320,000  gallons  and  as  filter  capacity  sufficient  only  for  some  200,000 
gallons  daily  is  available,  the  remainder  of  the  flov/  is  treated  by  means  of 
pumping  into  specially  prepared  beds  on  the  surface  of  the  nearby  ashes  tip. 
This  methO.d  has  continued  throughout  the  year  and  further  beds  were  brought 
into  use  when  existing  ones  required  resting*  "  In  spite  of  this  treatment  the 
quality  of  the  "final  effluent  has  fallen  short  of  that  required  by  the 
Yorkshire  Ouse  Rivers  Board  and  this  has  led  to  consideration  of  a  policy 
regarding  future  extensions  . 


As  previously  reported,  the  Council  has  engaged  Messrs.  J.H. 
Baiste  and  Partners  of  Leeds  to  act  as  consultants  in  this  direction  and 
numerous  improvement  schemes  have  received  consideration .  It  has  been 
necessary  to  take  into  account  schemes  prepared  by  the  adjoining  authority 
of  Skipton  Rural  District  and  the  possibility  of  joining  a  trunk  sewer  scheme 
to  the  disposal  works  of  Keighley  Municipal  Borough  as  suggested  by  the 
Yorkshire  Ouse  Rivers  Board*  An  approach  has  been  made  to  the  Keighley  •  : 
Authority  and  estimated  costs  fox'  the  construction  of  the  sewer  and  treatment 
of  the  effluent  obtained.  Both  these  costs  are  considerable  and  further 
negotiations  are  continuing  but,  in  the  likely  event  of  the  scheme  failing 
to  materialise.,  consideration  will  be  given  to  an  alternative  scheme  of 
extending  the  existing  works©  ,  .  ; 


SANITARY  CONVENIENCES  AND  REF T 'EE  ACCOMMODATION 


Number  of  water  closets  in  premises  including  houses  ...  ...  1.660 
Number  of  waste  water  closets  ...  c  ...  ...  . ..  ....  382 
Number  of  pail  or  tub  closets  ...  <>..  ...  ...  ...  ...  11 
Number  of  privies  at  farms  where  no  sewer  and/or 

water  supply  is  reasonably  available  o*©  ...  ...  71 


The  following  improvements  were  carried  out  during  the  year, 
under  the  supervision  of  this  Department* 

29  W*C*s  were  provided  in  new  houses. 

2  W.C’s  were  provided  in  existing  houses. 

28  premises  were  provided  with  a  regulation  dustbin  in  lieu  of  an 
insanitary  ash  pit. 

The  conversion  rate  of  W©W.Cfs  is  rather  low,  no  doubt  due  to  the 
high  cost  of  the  work  and  the  fact  that  this  type  of  appliance  is  usually 

installed- in  tenanted  property,  but  spares  are  difficult  to  obtain  and  this 
factor  alone  will  maintain  the  conversion  rate. 

Progress  has  also  been  maintained  in  the  conversion  of  insanitary 
ash  pits  to  regulation  dustbins,  but  here  again  the  lack  of  galvanized  bins  has 
been  a  disincentive.  It  is  gratifying  to  note  that  the  regulations  concerning 
the  sale  of  galvanised  articles  were  amended  during  the  year  and  the  galvanized 
refuse  bin  once  more  made  its  appearance  on  the  market. 

sanitary  circumstances  of  the  area. 

Summary  of  Visits  made,  during  the  Year.  Total . 


Water  Supply 

Drainage  and  Drain  testing 
Stables  and  Piggeries 

Offensive  trades  (l  only  -  Fellnonger) 

Hostel  (Howden  Hall) 

Tents-,  Vans,  Sheds 

Factories  with  power  33 

Factories  without  power  6 

Outworkers  premises 

Bakehouses 

Public  Conveniences 

Cinemas 

Refuse’  Collection 

Refuse  Disposal 

Rats  and  Mice  Destruction  Act 

Smoke  observations 

Schools 

Shops 

Miscellaneous  Sanitary  Visits 
Sewage  Works 
Building  Licencing 

Visits  to  new  buildings  under  erection 
Council  and  Committee  and  Sub-Committee  meetings 

HOUSING  INSPECTION 
PUBLIC  HEALTH  ACT. 


23 
149 

27 

12 

9 

24 

39 

2 

16 

49 

4 

94 

63 

86 

2 

X4 

106 

69 

116 

21 

246 

63 


Not  of  houses  inspected 
Visits  paid  to  above  houses 


29 

51 


•  I 


*  •  •  •  *  j .  t . 

-  continued 


HOUSING  nCT. 


No.  of  houses  inspected 

439 

Visits  paid  to  above  houses 

784 

Overcrowding 

63 

Verminous  premise si:.  ' 

'  *  •  r  '  • 

No  o- of  houses  inspected 

12 

Visits  paid  to  above  houses" 

•  •  '  16 

J. 

Infectious  Disease  enquiries  and  disinfection 

26 

MEAT  nND  FOOD  INSPECTION o 

Visits  to  shops  and  stall  (unsound  food) 

1 

i — 1 

VO 

Visits  to  Butchers  shops 

16 

Fishmongers  and  Greengrocers 

31 

Dairies  and  Mi Ik shops 

12 

Ice  Cream  premises-  -  .  '  - 

28 

Restaurant  kitchens  . 

16 

Street --hawkers  and  Vendors  Carts 

2 

Samples s- 

Ice  Cream 

29 

Iced  Lollies 

4 

Milk 

24 

Water 

'  28 

Interviews  in  office  ) 

700 

Interviews  on  site  ) 

Informal  Notices  served 

100 

Notices  served  and  conplied  with* 


Notices  Served* 

Notices 

Complied  with 

In f o r ma 1 .  Formal . 

Informal 

«  .Formal  c 

Public  Health  nets 

33 

2 

29 

2 

Housing  nets 

23 

5 

20 

4 

Factory  Acts 

6 

5 

Food  and  Drugs  Act 

4 

mm 

Mas 

Shops- Act 

— 

mm 

— 

1u 

Rats  and  Mice 

Destruction  net  and 

Prevention  of  Damage 

by  Pests  Act 

”  '  12 

- 

13 

mm 

HOUSING . 


1.  GENERAL  CONDITIONS. 

There  are  1,841  inhabited  houses  in  the  district,  including 
16  new  council  houses  and  2  private  enterprise  houses  first  occupied 
during  the  year. 

A  fourth  scheme  of  20  houses  was  in  progress  at  the  end  of  the 
year  and  for  the  first  tine  a  proportion  of  two  bedrooned  houses  are 
included.  All  the  houses  built  within  the  district, in  the  post  tffor  period, 
have  been  erected  by  traditional  nethods  to  the  standards  outlined  in  the 
1949  Housing  Manual®  ivs  previously  mentioned  only  three  bedrooned  types 
have  so  far  been  provided  due  to  the  derand  for  this  size  of  house,  ■  although 
in  preparing  the  fourth  section  it  was  decided  to  include  some-  two  bedrooned 
types.  Two  factors  contributed  to  this  decision,  firstly  a  survey  of  the 
housing  applicants  revealed  a  growing  need  for  a  smaller  house  and  secondly 
the  necessity  of  reducing  building  costs.  Several  designs  for  two  bedrooned 
houses  were  considered  and  when  tendered  prices  for  this  type  were  finally 
received  the  saving  in  cost  of  erection  was  considerably  less  than  was 
anticipated.  In  considering  designs  for  a  fifth  section  of  20  houses  to  the 
standard  outlined,  in  the  1952  Supplement  to.  the  Housing  Manual  this  factor 
influenced  the  Housing  Committee  in  their  decision  to  erect  only  three 
bedroomed  types,  although  it  is  probable  that  some  two  bedrooned  houses  or 
flats  will  be  included  in  a  new  scheme  now  being  prepared  for  a  further  site 
at  Sack vi lie  Road  » 

■  •  •  '  '•  i  : 

'The  problem  of  providing  houses  which  could  be  let  at  a  reasonable 
rental  has  always  received  a  great  deal  of  attention  by  the  Housing  Committee 
and  so  far  the  efforts  in  this  direction  have  met  with  success.  By  the  end 
of  the  year  the  gross  rental  for  the  largest  house, owned  by  this  Council  was 
20/4d  per  week.  This  figure  compares  very  favourably  with  similar  houses 
erected  by  neighbouring  authorities.  This  has  been  achieved,  to  some  extent, 
by  pooling  the  rents  of  pre-war  and  post  War  houses.  In  this  respect  the 
tenants-  of  the  new- houses  have  benefitted  from  the  action  of  a  previous 
Council  which  erected  a  substantial  number  of  houses  during  a  period  when 
building  costs  were  at  their  lowest. 

In  considering  the  question  of  the  sale  of  Council  houses  the 
possibility  of  rent  pooling  is  bound  to  exercise  some  ■■-influence  on  decisions 
of  the  Council.  By  the  end  of  the  year  no  individual  sales  had  been  arranged 
although  by  resolution  the  Council  declared  itself  in  favour  of  the-  sale  of 
its  houses  in  order  to  encourage  house  ownership.  A  circular  letter  setting 
out  the  terms  of  this  resolution  was  addressed  to  all  Counci. 1  tenants  and 
those  interested  were  asked,  to  submit  their  names,  although  a.  number  of 
tenants  came  forward  it  Is  significant  that  in  all  cases  the  houses  referred 
to  were  erected  in  the  pre-War  era.  There  seems  to  be  no  desire  by  tenants 
to  purchase  their  post-War  hcu,ses « 

i‘  1 

although  every  effort  has  been  mde.  to  encourage  private  building 
only  three  applications  were  received  during  the  year.  In  spite  of 
extensive  relaxation  in  connection  with  the  issue  of  licences  there  appears 
to  be  only  an  occasional  demand* 


2.  OVSRCRO.i/DING. 


16  new  Council  houses  were  erected  and  occupied  during  the  year, 
together  with  2  private  enterprise  houses.  These  together  with  casual 
vacancies  occurring  in  existing  properties  enabled  30  families  to  be 
re-housed . 

In  view  of  the  fact  that  the  greater  part  of  the  serious  over crowding 
.within  the  district  has  been  relieved  it  was  apparent  that  the, Council's 
existing  housing  points  scheme  was  becoming  inadequate.  This  was  brought 
about  because,  having  dealt  with  the  serious  cases,  the  system. was  not 
sufficiently  searching  to  differentiate  bet ween  applicants  who  at  first  sight 
were  in  similar  circumstances.  A  new  scheme  was  prepared  and  adopted  taking 
into  account  more  factors  than  the  previous  scheme,  and  care  is  taken  to 
ensure  that  other  factors  cannot  outweigh  points  allocated  for  basic  housing 
need. 

This  is  accomplished  by  awarding  basic  points  for  lack  of  bedroom 
accommodation,  technical  and  statutory  overcrowding.  Points  are  also  awarded 
in  cases  where  more  than  one  family  occupy  one  house  and,  in  the  case  of 
yn'suitable  a ccommodation ,  points  are  allocated  on  a  scale  according  to  the 
lack  of  reasonable  amenities.  In  cases  of  ill-health  and  disability  the 
Medical  Officer  of  Health  may  allocate  additional  basic  points. 

A  further  set  of  points  known  as  balancing  points  are  awarded  for 
such  qualifications  as  war  service,  length  of  residence  or  employment  in 
district  and  time  elapsed  since  the  application  was  made #  The  balancing 
points  are  totalled  separately  and  are  only  used  to  differentiate  between 
applicants  having  the  same  number  of  basic  points# 

Having  adopted  the  new  system  a  suitable  application  form  was  devised 
and  distributed  to  applicants  under  the  previous  scheme*  This  had  the  effect 
orf  a  renewal  of  each  application  and  as  such. gave  an  up-to-date  indication  of 
the  housing  requirement  in  the  district.  At  the  end  of  the  year  it  was  found 
tSiat  there  were  119  current  applications.  When  this  information  was  obtained 
i~t  was  also  possible  to  summarise  the  types  of  houses  required  and  relate 
thiis  requirement  to  the  house  building  programme#  Schemes  are  now  in  hand  for 
tfcne  erection  of  a  further  76  houses  of  which  some  16  are  likely  to  be  two 
beedroomed  flats#  When  these  are  completed  it  is  anticipated  that  the  housing 
nseed  will  be  almost  fulfilled.'. 

Recently,  attention  has  been  directed  to^irds  the  question  of  slum 
clearance  and  some  preliminary  work  has  already  been  carried  out.  There  are 
some  113  back  to  back  houses  within  the  district,  but  many  of  these  are 
excellently  maintained,  often  by  owner  occupiers,  and  can  hardly  be 
considered  to  be  within  this  category#  Preliminary -investigation  shows 
that  there  are  likely  to  be  some  50  unfit  houses  requiring  action  under 
Section  11  of  the  Housing  Act^  1936. 


HOMl.iON  lodging  houses. 


None  in  the  district.  • 

‘  '  ■  ’  '  :  ...  ....  '  *  .  •  •  '  :  1  •* 

[INSPECTION  OF  .FACTORIES, ....... 

•  •  •  .  .  %  ■  *  r  *  •'  •  . 

Inspections «  Noti ces 


Factories  with  mechanical  power 
factories  without  mechanical  power 
Other  premises  under  the  Act 

DEFECTS  FOUND.  IN.  FACTORIES; 


Particulars* 


IVa-nt  of  cleanliness  (S#l) 
Overcrowding  (s.2) 

Unreasonable  temperature 

( s  .3) 

Inadequate  ventilation 
(S.4) 

Ineffective  drainage  of 
floors  ( S  * 6 ) 

Sanitary  Conveniences  (&#7) 

(a)  Insufficient  0 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes . 
Other  offences  against  the 
Act  (not  including  offences 
relating,  to  Outwork)* 


e . 


Served  * 


6 

33 

6 


Nil 

5 

1 


Occupiers 
Prosecuted . 

Nil 

Nil 

Nil 


Found .  Remedied  *.  No.  of  defects 

referred  to 


No.  of 
cases  in 


H»M«  Inspector  *  ,  which *  • 

prosecut¬ 
ions  were 
instituted 


1 


3 

2 


2 


3 

1 


During  the  past  few  years  substantial  alterations  have  been 
made  to  many  of  the  factories  in  the  district  and  in  some  cases  considerable 
extensions  have  been  made*  This  has  had  the  effect  of  invalidating  the 
certificates  of -means  of  escape  in  case  of  fire  which  were  issued  in -.respect  of 
these  factories  prior  to  the  ar  •  During  the  year  the  task  of  surveying  the 
factories  concerned  was  commenced  with  a  view  to  the  issue  of  new  certificates 

1.  1  . ..  * 

where  necessary# 

* 

OUTWORKERS  * 

.  ’  ...  *  ‘  ■%  "  “  ■  1 1* 

Two  persons  were  notified  as  outworkers  to  the  textile  weaving 

‘trade  and  in  both  cases  the  premises  so  employed  were  .found  to  be  satisfactory. 


M0Va>BL3  DVfflLLINGS.  . . 

There  is  one  licenced  camping  site  within  the  district  providing 
accommodation  for  30  caravans  or  chalets*  The  site  is  regulated  by  conditions  * 

imposed  under  Section  269  of  ths  Public  Health  Act,  1936*,  and  a  conditional 

development  consent  under  the  Town  and  Country  Planning  Act,  1947.  During 
the  greater  part  of  the  year  there  were  3  chalets  and  12  caravans  on  the  site 
owned  by  "persons  normally  resident  in  the' nearby  industrial  cities. 

.  The  owner  is  anxious  to  prevent  the  site  being  used  for  permanent  . . 

residence,  in  fact,  because  of  its  exposed  position  it  is  totally  unfit  for 

this  purpose*  In  the  case  of  chalets,  plans  must  be  approved  prior  to  erection 
of  the  building  and  in  all  cases  temporary  approval  for  a  limited  period  only 
is  granted*  Towards  the  end  of  the  period  an  application  was  received  from  the  .  ■ 
site  owner  for  an  extension  to  the  site  and  this  matter  was  receiving  considerat¬ 
ion*  Plans  are  under  preparation  for  the  provision  of  a  piped  drainage  system 
and  extension  of  the. ''water  supply*  The  question  of  the  provision  of  communal  ? 
W.C.  and  washing 'facilities  is  also  receiving  attention* 

. .  There  are  5  vans  or  sheds  stationed  on  other  sites  within  the  district 

used* 'for  permanent  occupation  and  one  was  closed  during  the  year,  the  occupants 
being  granted  the  tenancy  of  a  Council  house* 

ATMOSPHERIC  POLLUTION*  ;  I 


Smoke  observations  were  continued  throughout  the  year  and  one  caution 
was  issued  in  connection  with  the  emission  of  excessive  quantities  of  black 
smoke.  Most  of  the  factories  situated  within  the  district  now  employ  electric 
power,  using  boiler  plant  for  heating  purposes  only*  Further  grit  extraction 
plant  has  been  installed  by  factory  owners .during  the  year. 

SUPERVISION  OF  FOOD  PREMISES, 

Supervision  of  all  types  of  food  premises  continued  and  numerous 
improvements  were  carried  out  by  recommendation  of  the  department.  One  •  • 
disturbing  feature  of  the  year  was  the  growing  tendency  of  shops,  normally 
associated  with  one  specialised  trade,  to  deal  in  other  unsuitable  commodities. 
Examples  of  this  are  the  greengrocer  who  sells  boiled  ham,  or  the  grocer  dealing 
in  potatoes  or  other  unwashed  vegetables.  One  case  was  noted  of  a  greengrocer 
selling  cream  biscuits  whilst  considering  his  chances  of  securing  a  registration 
for  the  sale  of  ice  cream.  It  is  well  known  that  trade  of  this  nature  has  been 
carried  on  by  small  general  shops  for  .many  years,  and  in  this  district,  the 
distribution  of.  fish  has-  always  been  in  the  hands  of  greengrocers,  -apart  from 
these  cases,  however,  economic  conditions  and  competition  are  driving  other 
shopkeepers  to  widen  the  scope  of  their  businesses  often  leading  to  the  sale  of 
commodities' not  usually  associated  with  those  of  the  principle  business. 

Last  year  *  s  campaign  to  exclude  dogs  from  food  shops  has  continued 
during  the  year  under  review  and  all  shops  are  now  displaying  notices  outlined 
in  the  Ministry  of  Food  Circular  M*F.20/51.  In  this  district  the  campaign” 
has  only  met  with  partial  success  and  instances  of  dogs  in  shops  are  still  noted. 
This  is  not  due  to  any  neglect  on  the  part  of  the  shopkeeper,,  but  rather  to 
unreasonableness  on  the  part  of  the  customer  who  chooses  to  ignore  the  notice, 


SUPERVISION  OF  FOOD  PREMISES  -  continued 


and  if  subjected  to  any  criticism  will,  no  doubt,  take  his  business  elsewhere# 

•  t  .  , 

Supervision  of  ice  cream  production  has  continued,  and  in  the 
case  of  one  large  factory  situated  within  the  district  many  visits  were  made* 

The  previous  high  proportion  of  Grade  1  samples  has  not  been  so  well  maintained 
due  to  a  change  in  manufacturing  methods#  Considerable  investigation  was  carried 
put  in  order  to  ascertain  the  cause  of  this  and  towards  the  end  of  the  year  the 
s a rnp le  results  were  much  improved.  '  . . . ... . . p ■ ; , „ 

,  .  Investigations  into  the  cause  of  food  poisoning  occurring  in  an 

adjoining  district'  were  carried  out  at  one 'bakehouse  situated  in  the.  district • 

...Registration  of  hawkers  operating  within  the  area  was  carried 
out  under  the  provisions  of  the  West  Riding  General  Pcwcr§  Act# 

MEuT  SUPPLY.  - 

All  butchers*  meat  is  supplied  to  this  district  from  Keighley 

Municipal  Abattoir  where  full  inspection  of  slaughtered  carcases  is  maintained* . 

Distribution  to  butchers*  shops  is  by  various  types  of  transport,  but  some 
insulated  food  containers  are  in  use*  The  quantity  of  meat  condemned  as  unsound 
in  retail  shops  is  remarkably  low,  although  this  is  not  so  in  the  case  of • imported 
canned  meat.  Imported  canned  ham  is  the  subject. of  most  frequent  condemnation , 
on  some  occasions  whole  consignments  have  been  found  to  be  unfit  for  consumption# 

Two  private  slaughter-houses  are  licenced  and  used  mainly  for  the 
slaughter  of  private  pigs ,  in  these  cases  inspection  was  carried  out# 

MILK  SUPPLY# 

H  yr^MrWuiiii  wi  ■ 

There  are  five  producer-retailers  and  two  retailers  registered 
with  this  authority  and  the  type  of  milk'  distributed  is  as  follows 

T»T#  Bottled#  T^T#  Carton*  T»T«  Past #6ottled .  Past.  Bottled*  Ungraded  * 

4  1  2  3  2 

The  bulk  of  the  milk  consumed  within  the  district  is  produced  on 
local  farms  and  distributed  on  the  day  of  production  or  the  day  following.  The 
only  exception  to  this  is  milk  distributed  by  the  local  Co-operative  Society 
which  is  the  product  of  the  dairy  of , the  Wholesale  Society  situated  some 
distance  away •  This  milk  is  supplied  in  bottles  either  pasteurised  or  T*T. 
pasteurised o  The  quantity  of  milk  distributed  unbottled  decreases  annually,  and 
will,  no  doubt,  eventually  disappear  completely# 


MILK  SUPPLY  -  continued 


Large  quantities  of  milk  are  produced  daily  on  fq.rms  situated  within 
the  district,  the  hulk  of  which  Is  transported  to  nearby  industrial  cities* 

Supervision  of  dairies  registered  was  maintained  and  in  some  cases 
methods  of  distribution  were  criticised. 


MILK  SAMPLING. 


Grade « 


Satisfactory* 


Unsatisfactory . 


Tuberculin  Tested  16 

T *1 *  Pasteurised  2 

Pasteurised  2 

Ungraded  2 

Biological  Test  12 


1 


OFFENSIVE  TRADES. 

Only  one  offensive  trade  is  carried  on  in  the  district,  that  of  a 
f ellmonger .  as  previously  reported  extensive  alterations  to  the  premises  are  in 
course  of  completion  and  have  progressed  throughout  the  year.  Modern  machinery 
is  to  be  installed  with  consequent  improvement  in  the  methods  of  production. 
Because  of  the  building  in  progress,  the  premises  were  kept  under  constant 
supervision  throughout  the  period  . 


RODENT  CONTROL. 


This  work  has  been  extended  considerably  due  to  a  reorganisatiQn  of 
the  available  labour  and  many  infestations  were  discovered  and  treated.  The 
survey  under  the.  provisions  of  .the  Prevention  of  Damage  by  Pests  Act,  1949 
continued  and  new  infestations  brought  to  light.  Methods  approved  by  the  Ministry, 
of  Agriculture  and  Fisheries  are  employed  and  a  free  service  is  given  to  domestic 
property.'  The"  service  is*  also  extended  to  -business.  ..property,  and  suitable  ..charges 
made . 

The  introduction  of  Warfarin  has  been  a  feature  of  the  year’s  work  and 
this  new  poison  has  had  extensive  use,  particularly  in  the  treatment  of  agricultural 
property,  an  intensive  treatment  of  one  major  infestation  continued  throughout  the 
period,  and  in  co-operation  with  the  officers  of  the  Ministry  a  substantial 
reduction  in  the  degree  of  infestation  was  accomplished.  The  premises  were 
treated  on  no  less  than  seven  occasions,  and  each  treatment  necessitated  the 
laying  of  more  than  300  baiting  points. 

In  addition,  the  Council’s  refuse  tip,  sewage  works  and  sewerage  system 
received  attention  together  with  numerous  minor  inf estations *  a  summary  of  the 
work  is  appended  overleaf. 


Local  Authority »  Dwelling  Houses*  -h.gr  icultural  ♦  iill  Others. 

Noo  of  properties 


inspected 

6 

85 

25 

16 

No •  of  properties 
treated 

2 

37 

12 

4 

HAIRDRESSERS . 

noting  under  the  provision  of  the  West  Riding  County  Council 

I-encral  Powers)  xict ,  1951  all  premises  where  the  business  of  hairdresser  or  barber 
carried  out  were  registered • 

fBLIC  CLEANSING » 

The  collection  and  disposal  of  refuse  is  carried  out  by- the  Public 
alth  Department.  Street  cleansing,  snow  clearance  and  street  gritting  is  carried 
it  by  the  Highways  Department. 

Following  a  review  of  this  service  a  substantial  reorganisation  was 
.rried  out  with  a  view  to  providing  an  improved  service*  This  was  ^accomplished  by 
ie  employment  of  additional  labour  rendered  necessary  by  increased  quantity  of 
fuse  and  the  addition  ...of  new  houses  to  the  collection  round.  One  7  cubic  yard 
fuse  collector  is  employed  continuously ,  together  with  one  driver  and  3  loaders  and 
ly  on  vary  few  occasions  were  additional  staff  and  transport  required. 

A  weekly  service  is  maintained  throughout  the  central  area  of  the 
»wn  together  with  certain  special  premises  and  the  majority  of  the  domestic  property 
aeives  a  collection  at~  a . 10  -  12  day  interval. 

The  salvage  of  waste  materials  was  maintained  in  spite  of  a  substantial 
duction  in  the  value  of  waste  paper,  and  experimental  salvaging  of  food  tins  was 
eluded  in  the  scrap  metal  collection.  This  proved  to  be  un remunerative,  but  in 
gw  of  the  national  requirement  it  was  decided  to  maintain  the  collection. 

Disposal  of  refuse  is  by  moans  of  conxrollod  tipping, and  the  tip  is 
tuated  at  the  Council’s  sewage  disposal  plant  at  Nsighley  Road.  us  previously 
ported,  sections  of  the  tip  are  used  for  the  disposal  of  sewage  as  the  land  on 
ich  tipping  is  carried  out  is  under-drained. 

-  •  Slow  progress  was  maintained  in  the  elimination  of  ash  pits  in  use 
roughout  the  district,  and  efforts  in  this  direction  were  intensified  when  the 
lvanised  bin  made  its  reappearance  on  the  market. 


PRORhBkE  EXPENDITURE^  ON '  SCAVi^GING  1952'  -  "55." .  ” 

Expenditure *  i i 


Vehicle  Expenses. 

Licences  and  Insurance  42 

ji 

Repairs  43 

Petrol  and  Oil  134 

Rent  and  Rcates  15 

Other  Expenses. 

Wages  1,626 

Salvage  Bonus  72 

Superannuation  102 

National  Insurance  68 

Own  Mechanical  Haulage  15 

Hired  Mechanical  Heulagc  16 

Materials  and  Repairs  10 

Haling  Wire  - 

Ov  oralis  and  Gloves  23 

Bradley  Road  Tip  Repairs  152 

Dustbins  and  Refuse  Baskets  15 


2,333 

Loan  Charges « 

Interest  19 

Loan  Repayment  124 

2,476 

Income . 

Tipping,  rents  etc.,  25 

oale  of  salvaged  materials  340 

Total:  36  5 


Rate  requirement* 
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GENERAL  DESCRIPTION . 


The  Division  consists  of  the  following  districtss- 


$  Population® 


Area  in  Acres# 


Silsden  Urban  District 
Earby  Urban  District 
Barn old swick  Urban  District 
Skipton  Urlian  District 
Skipton  Rural  District 


5,020 

7,101 

5,348 

3*519 

10,232 

4,210 

13,210 

2,764 

23,715 

146,071 

ip  Registrar  GeneralUs  Preliminary  Report  on  the  1951  Census). 

This  gives  a  mixed  urban  and  rural  community  with  a  variety  of 
trades  and  occupations.  Social  conditions  have  changed  little  during  the 
year,  although  at  one  period  shortage  of  orders  in  the  textile  trade  gave 
rise  to  fears  of  widespread  unemployment,  and  the  number  of  married  women 
working  ia  the  mills  has  been  reduced. 


Although  progress  has  been  made  in  all  districts  during  the  year, 
the  general  housing  position  cannot  be  regarded  as  satisfactory.  For  many 
families  are  still  on  the  waiting  lists  for  new  houses,  whilst  others  are 
occupying  premises  which  would  certainly  have  been  closed  or  demolished  - 
had  the  last  War  not  intervened  and  stopped  all  progress  in  slum  clearance 
In  this  connection  it  is  important  to  realise  that  in  Great  Britain  no  les 
than  37-gyt  of  households  have  no  fixed  hath,  and  a  further  7-gfo  share  with 
other  households;  that  Q%  had  no  water  closet,  and  1%  shared;  6%  had  no 
piped  water  supply  in  the  house,  and  11%  shared.  These  figures  arc  from 
"Census  1951.,  Gt  .  Britain,  One  per  cent,  Sample  Tables". 


DIVISIONAL  STAFF  -  as  at  31st  December,  1952- 

■tewt.ee  iwwtt »  caee«ss»wsB?«"?*5  >-.r»  -vj  r«- uwr 

(a)  MEDICAL. 

M.  Hunter.  M.B.E.,  M.D#,  D.P.H.,  Divisional  Medical  Officer. 


B.M.  Leakey.  M.B.,  B.S.,  Assistant  County  Medical  Officer. 


D.  Tillotson. 
A.B.  Morrison. 
G.D.Go  Cameron. 


M.B.,Ch.B.  ) 

)  Clinic  doctors 

M.R.C.S.,  L.R.C.P.,  )  working  on  a  sessional 

)  basis  • 

M.R.C.S.,  L.R.C.P.,  ) 


DIVISIONAL  STAFF  -  continued 


(b)  NURSING. 

Divisional  Superintendent  Health  Visitor  1 

Health  Visitors/Sckool  Nurses  iO 

Home  Nurses  5 

Home  Nur se/Midwives  5 

Hone  Nurse/Midwife/Health  Visitors  3 

Mid wives  3 

(c)  OTHER o 


Mental  Health  Social  Worker  1 

pi  Hone  Teacher  (Under  Mental  Deficiency  Acts),  1 

pi  Venereal  Diseases  Social  Worker »  1 

pi  Speech  Therapist  1 


(ft  Part  tine  in  No.  1.  Division). 

( d )  3 AY  NURSERY  STAFF . 


Matron  1 

Deputy  Matron  1 

Nursery  Assistants  6 

Nursery  Students 

Cooks  and  Domestics  3 

( e )  ADMINjSTRi^TIVH  aND  CLERICAL. 

Administrative  (Chief  Clerk)  1 

Clerical  S 

(f)  HOME  HELPS. 

Full  time  16 

Part  time  6 

( g )  OTHER  DOMESTIC  STAFF  = 

Part  time  4 

Totals  75 


The  Division  has  again  been  fortunate  in  having  an  almost  complct 
establishment  of  staff  throughout  the  year,  and  it  has  usually  been  possible 
to  provide  adequate  relief  for  those  absent  on  holidays,  courses,  and  through 
illness.  Every  effort  has  been  made  to  provide  the  maximum  assistance  to 
patients,  medical  practitioner s , hospitals  and  schools,  but  much  more  could  be 
done  if  the  staff  were  available.  Social  medicine  has  conferred  inestimable 
benefits  on  the  community,  but  its  scope  is  obviously  limited  when  only  7  per 
cent  of  the  £355  million  pounds  spent  on  the  National  Health  Service  is 
allocated  to  the  Local  Health  Authority's  services. 


Furthermore,  full  value  will  never  be  obtained  from  this  enormous  sum  of 
money  until  co— operation  between  the  three  main  bro-nches  of  the  National 
Health  Service  is  greatly  improved. 


.h  number  of  staff  conferences  have  been  held  during  the  year, 
addressed  by  speakers  engaged  in  work  related  to  our  own  sphere.  Conferences 
have  also  been  hold  to  discuss  the  problem  of  children  neglected  or  ill-treated 
in  their  own  homes,  to  which  all  persons  having  an  interest  in  this  form  of 

social  work  have  been  -invited.  This  is  a  matter  which  is  often  closely  connected 

•  i  *  T— \  «.  — •  «  —  V  j.  .  « 


with  Problem  Families,  to  which  reference  is  made  later  in  the  report 


•  HEALTH  CENTRES . 


Health  centres  were  to  play  an  important  part  in  the  original 
conception  of  the  National  Health  Service,  but  the  shortage  of  building  labour 
and  materials  has  made  it  impossible  even  to  think  of  developing  them  on  anything 
but  a  very  limited  and  experimental  scale.  This  Division  has  neither  a  health 
centre  nor  a  multiple  clinic,  and  continued  use  has  been  made  of  buildings 
quite  unsuited  to  clinic  purposes.  Much  good  work  has,  however,  been  accomplished 
under  difficulties,  and  the  large  clinic  attendances  sho w  how  much  these 
services  are  appreciated.  Now  that  the  services  of  the  family  doctor  are 
available  to  all  children  the  clinics  have  been  able  to  resume  their  true 
function  -  education  in  maternity  and  child  welfare,  where  there  is  time  for 
discussion  of  everyday  problems  of  health  as  they  affect  the  mother  and  her 
family.  The  service  is  complimentary  to  that  which  the  general  practitioner 
provide  s . 


CARE  QF  MOTHERS  *iND  YOUNG  CHILDREN « 

ut*ew>rcnm:^ -y  ta KMwave »  era-o i-rnmnc vaatumrxi Kaemwgut r&mm w «*-» 

(a)  BIRTHS i 

Public  Health  Act,  1936 


Section  203- 


Return  of  births  notified  in  the  Divisional  Area  during  the  period 
1st  January  to  31st  December,  1952  <> 


Domiciliary 

!  Institutional 

rwrar  csvrBaemir^  rxzmmntrms  rcnr-vissrwjfsa®  cvsMKroRK 

Total o 

Details  • 

Live 

St  ill 

Live 

Still 

((a)  Primary  Notifications^ 

167 

1 

469 

17 

654 

(b )  Add  Inward  Transfers 

4 

1 

197 

9 

-  211 

(c)  Total  Notifications  received 

171 

2 

666 

26 

865 

( d )  Deduct  Out wa rd  Tran s  f e r  s 

3 

44 

2 

49 

( e )  Tota  1  ad  .1  us  t  ed  birt hs  . 

168 

2 

622 

24 

816 

Analysis  of ' Institutional  Births s 

Born  in  (a)  Hospitals 

579 

23 

( b )  Ma t c  r n i t y  Home s 

40 

1 

(c)  Nursing  Homes 

3 

Totals 

622 
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(b)  INFANT  WELFARE  CENTRES  » 


Total  for  4  clinics 


ANTE-NATAL  CLINICS  -  continued 

The  advantages  of  attending  these  ante-natal  clinics  are 
several c  The  blood  of  all  patients  is  taken  for  Rhesus  and  Kahn  testing, 
and  for  a  haemoglobin  estimation.  Weighing,  urine  testing  and  blood  pressure 
readin^are  carried  out  at  every  visit.  There  are  opportunities  for  discussing 
health  problems,  and  preparations  for  the  confinement  with  the  doctor,  health 
visitor  and  midwife;  and  to  attend  the  relaxation  exercise  classes  which  are 
provided  at  two  clinics  • 

ANTE-NATAL  HOSTEL . 

The  County  Council  provides  a  hostel  at  Brighomse  for  patients 
requiring  rest  rather  than  special  forms  of  treatment.  It  is,  however,  little 
used  by  patients  from  this  Division  because  it  is  far  from  their  homes,  which 
expectant  mothers  are  disinclined  to  leave  unless  compelled  to  do  so  by  acute 
illness s  and  unlike  the  hospital,  residence  therein  is  not  free  of  cost. 

DENTAL  CARE. 


Although  a  dental  clinic  is  now  operating  at  the  periphery  of 
the  division  shortage  of  staff  has  so  far  prevented  its  use  by  expectant  and 
nursing  mothers.  Arrangements  have,  therefore,  been  continued  whereby  local 
dental  practitioners  have  provided  treatment  under  the  County  Council!s  scheme. 


CARE  OF  PREMATURE  INFANTS , 

A  premature  infant  is  defined  as  one  weighing  5§r  lbs.  or  less  at 
birth,  irrespective  of  the  period  of  gestation.  Such  infants  require  particular 
care  which  is  available  in  hospital,  and  in  their  own  homes.  In  the  latter 
case,  special  equipment  is  kept  within  the  Division  and  conveyed  by  ambulance 
on  the  midwife* s  request. 

DAY  NURSERIES. 


Children  of  the  following  categories  within  the  age  range  0-5 
years  arc  eligible  for  admission  to  day  nurseriess- 

(i)  The  young  child  whose  mother  is  ill  or  having  a  baby. 

(ii)  The  illegitimate  child  whose  mother  is  seeking  work. 

(iii)  Children  of  parents  who  cannot  find  suitable  homes  or  are  living 
in  overcrowded  and/or  insanitary  dwellings. 

(iv)  The  young  child  of  a  widow  who  must  educate  and  support  her 
family  unassisted,  and  also  the  young  child  of  the  mother  whose 
husband  is  ill. 

(v)  The  child  whose  mother  is  engaged  in  the  textile  or  other  export 
industry • 

(,vi)  The  child  whose  mother  is  engaged  in  the  armament  industry. 

(vii)  Other  reasons. 


DAY  NURSERIES  -  continued 


The  Earby  Day  Nursery  has  been  open  throughout  the  year.  It  has 
forty  places,  and  training  for  the  syllabus  of  the  National  Nursery  Examination 
Board's  Certificate  has  been  undertaken  there. 


At  Barnoldswick  progress  towards  completing  the  new  day  nursery 
has  been  very  slow,  but  it  should  be  ready  for  use  early  in  1953.  Day 
nurseries  are  under  medical  supervision,  babies  and  children  being  examined 
on  admission,  and  periodically  thereafter. 


There  are  no  residential  nurseries  within  the  Division, 
h)  CHILDRENS  1  HOMES. 


These  are  administered  by  the  Welfare  Department,  but  all  children 
are  medically  examined  by  the  Health  Department  staff  on  admission,  on 
discharge,  and  periodically  during  their  residence  therein®  There  are  two 
such  homes  in  Skipton,  Aireview  House  and  Burnside;  the  former  being 
temporarily  unoccupied. 

i)  CARS  OF  THE  UNMARRIED  MOTHER  AND  HER  CHILD. 


This  is  a  duty  which  presents  many  problems,  often  difficult  to 
solve  satisfactorily.  Arrangements  are  made  for  hospital  confinement, 
domiciliary  confinement,  or  admission  for  a  varying  period  to  homos  administered 
by  voluntary  organisations,  depending  on  the  circumstances  of  each  case® 

Where  admission  to  a  Home  is  arranged,  the  County  Council  provides 
financial  assistance  for  West  Riding  residents.  Considerable  help  has  also 
been  received  from  the  Organising  Secretary  of  the  Bradford  Diocesan  Moral 
Welfare  Council. 

The  two  greatest  difficulties  -  lack  of  accommodation  and  money, 
could  be  overcome  by  the  provision  of  a  hostel  where  mother  and  baby  could  be 
kept  together  during  the  difficult  early  years  while  the  mother  goes  to  work 
each  day.  There  is  need  for  such  a  hostel. 

MIDWIFERY  SERVICES. 

Three  whole-time  midwives  have  been  employed.  Eight  home  nurses  also 
undertake  midwifery,  as  the  system  of  combined  duties  has  proved  to  be  the  most 
practical  in  rural  areas.  These  eleven  members  of  the  staff  are  trained  to 
give  gas  and  air  analgesia  during  childbirth. 


MIDWIFERY  SERVICES  -  continued 


The  number  of  nid wives  employed  in  hospitals  in  the 
Division  on  31st  December,  1952  was  ten. 


STATISTICS. 
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Number  of  confinements  in  the  Divisional  area  attended  by 


No.  of 

CQ*s  es  c 

D onic iliac v* 

Institutional . 

Tota 

1. 

-  . 

As 

As 

As 

As 

As 

As 

Mid- 

Mat ern- 

Mid- 

Mat  ern- 

Mid- 

Mat ern- 

Y/ives 

.  ity 

wives  . 

ity 

wives  0 

ity 

Nurses • 

Nurses . 

Nurses . 

(l)  Midwives  employed 

by  the  Authority 

(a)  1/Vh  ole-time 

47 

30 

- 

47 

30 

(b)  Home  Nurse/ 

35 

56 

- 

mm 

35 

56 

Mid wives . 

(2)  Midwives  employed 

by  Voluntary 

Organisations 

- 

- 

- 

- 

- 

(3)  Midwives  employed 

by  Hospital 

Management  Committees 

- 

mm 

450 

36 

450 

36 

(£)  Midwives  in  Private 

Practices 

(a)  Nursing  Homes 

- 

mm 

•m* 

- 

- 

(b)  Others 

ms* 

— 

- 

- 

kmt 

Totals  s 

82 

86 

450 

36 

532 

122 

(5)  No.  of  cases  discharged 
from  hospitals  and 
Maternity  Homos  to  tho 
care  of  the  Midwife  before 

the  14th  day.  00  ...  ...  ...  ...  5 . 

In  1951  There  were  194  domiciliary  confinements  and  682  in 
hospital.  The  comparable  figures  for  1952  are  173  and  692. 


MEDICaL  aid  notices . 

Sunnary  of  notices  issued  by  mid wives  requesting  the  services  of 
a  doctor,  as  prescribed  in  the  rules  of  the  Central  Midwives  Board s- 


Pregnancy  s 

Nil 

La  b  o  ur  s 

26 

Lying-in  s 

Nil 

The  Childs 

2 

HOME  NURSING. 

Five  whole-t inc  nurses,  and  eight  nurses  who  combine  hone  nursing 
and  midwifery  have  boon  employed  to  care  for  patients  in  their  own  homes® 

As  might  be  expected  in  an  area  such  as  this  the  type  and  amount  of  work  varies 
greatly,  depending  to  a  considerable  extent  on  the  availability  of  hospital  beds 
and  out-patient  treatment  facilities®  Much  of  it  is,  however,  amongst  the 
elderly  and  long  term  sick  where  a  kindly,  tactful  and  efficient  manner  is  so 
necessary  • 

A  summary  of  the  work  done  by  the  home  nurses  is  as  follows 

(i)  Number  of  visits  paid  by  home  nurses  during  the  years  33,108 

(ii)  Number  of  cases  attended  by  home  nurses  during  the  year 

(excluding  midwifery  and  maternity  cases)?  2,018 

7®  HEALTH  VISITING. 
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Health  visitors  (who  are  also  qualified  nurses  and  midwivas)  are 
provided  for  home  visiting,  for  the  purpose  of  giving  advice  as  to  the  care  of 
young  children,  persons  suffering  from  illness  and  expectant  or  nursing  mothers, 
and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection®  In  this 
Division,  they  are  also  employed  as  school  nurses,  and  tuberculosis  health 
visitors  so  that  each  has  an  area  (usually  with  a  clinic  as  well)  in  which  she 
c an  employ  her  knowledge  and  skill  in  a  wide  variety  of  circumstances,  and  make 
an  important  contribution  towards  improving  the  health  of  the  community®  The 
most  valuable  part  of  this  work  is  done  in  the  homes  where  individual  health 
teaching  is  given  and  families  helped  with  their  many  problems. 


STATISTICS » 


Number  of  visits  paid  by  Health  Visitors  during  the 

First  Visits . 


(i)  Expectant  Mothers  208 

(ii)  Children  under  1  yr .  of  age®  754 

(iii)  H  between  1  and 

5  yrs®  20 

(iv)  Other  cases  365 

^  •  arrmtaaeam  sextain®  rand 


1,347 


years- 

Total  Visits® 
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548 

6,115 

8,952 

2,650 


18,265 
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8.  HO  M3  HELP  SERVICE. 


During  the  year  hone  helps  have  been  provided  for  cases  coning 


within  the  following  classifications %- 

No*  of  cases.  Hours  employed . 


(i)  Illness  in  the  home 


(a)  Tuberculosis 

3 

460 

lb)  Other 

62 

5,409 

(ii) 

For  expectant  mothers 

7 

1 , 470 

(iii) 

For  confinements  in  the  home 

83 

8,822 

Uv) 

Where  needed  because  of  a 
mentally  defective  person  in 
the  house 

2 

204 

(v) 

For  the  aged  because  of 
la)  Illness 

37 

9,914 

lb)  Infirmity 

59 

11,691 

(vi) 

Where  the  mother  is  ill  or 
otherwise  unable  to  care  for 
children  of,  or  under  school 
age 

10 

3,711 

Total  % 

263 

Totals  41,681 

Turing  the  year  the  authorised  establishment  of  home  helps  has 
been  eighteen,  or  the  equivalent  in  part-time  workers.  As  the  demand  has 
always  exceeded  the  supply,  the  increase  in  establishment  for  1953  will 
lie  most  welcome. 


Although  satisfactory  in  most  respects  the  service  still  lacks 
that  flexibility  which  is  so  necessary  when  dealing  with  urgent  calls  for 
assistance.  The  opinion  is  still  held  that  these  calls  could  be  more 
easily  dealt  with  by  the  employment  of  a  very  limited  number  of  salaried 
whole-time  helps  who  could  be  directed  to  homes  as  the  need  arose,  and 
without  delay0  They  would  also  be  able  to  provide  more  continuous  care 
for  the  aged,  particularly  if  employed  to  care  for  a  group.  Such  an 
arrangement  would  also  reduce  the  amount  of  supervision  which  is  required 
under  existing  rules,  and  place  greater  emphasis  on  the  fact  that  the 
service  is  primarily  an  emergency  one  for  the  benefit  of  the  many,  rather 
than  for  the  continued  assistance  of  a  few  long  term  cases. 

9.  MENTAL  HEALTH  SERVICE. 


The  functions  of  the  Local  Health  Authority  under  existing  legislation 
are  as  follows  j- 


la)  The  appointment  of  duly  authorised  officers  to  take  initial  proceedings 
for  removal  to  hospital  of  persons  who  are  to  be  dealt  with  under  the  Lunacy 
and  Mental  Treatment  *icts. 


MENIAL  HEALTH  SERVICE  -  continued 


(b)  The  duty  under  the  Mental  Deficiencj^  Acts  1913  18  of  ascertaining  what 

persons  in  the  area  are  defectives ^  providing  suitable  supervision  for  then, 
guardianship,  or  institutional  care 5  and  making  arrangements  for  the  provision 
of  suitable  training  or  occupation  for  defectives  not  in  institutions* 


(c)  lhe  duty  to  make  arrangements  for  the  care  and  after-care  of  persons 
suffering  from  mental  illness  or  mental  defectiveness,  so  far  as  provision 
is  not  otherwise  made. 


(d)  The  provision  of  an  ambulance  service  for  the  purpose  of  the  mental 
health  service  • 


Under  the  terms  of  paragraph  (a)  the  duly  authorised  officer  has 
dealt  with  the  following  cases  during  the  years- 

(i)  Number  of  cases  certified  under  Section 

16  of  the  Lunacy  Act,  1890.  12 

(ii)  Number  of  cases  dealt  with  under  Section  20 0  — 

(iii)  Number  of  cases  dealt  with  under  Section  21*  1 

(iv)  Number  of  cases  in  which  authorised  officers 

have  assisted  in  obtaining  admission  under 

Section  1  of  the  Mental  Treatment  Act*  — 

(v)  Cases  dealt  with  under  Section  2  of  the 

Mental  Treatment  Act.  - 

(vi)  Any  other  cases  referred  to  the  authorised 
officer  for  action,  but  where  it  was  not 
found  necessary  to  proceed  under  the  Lunacy 

or  Mental  Treatment  Acts.  9 

The  mental  health  social  worker  has  dealt  with  cases  under  the 
provisions  of  paragraphs  lb)  and  t c )  • ,  and  a  hone  teacher  was  appointed 
during  the  year  for  the  training  and  teaching  of  defectives  in  their  own 
homes.  Her  presence  will  meet  a  long  standing  demand,  and  arrangements  have 
been  completed  for  her  to  operate  a  group  training  centre  in  Skipton  which 
certain  defectives  will  attend  on  three  days  each  week. 


The  shortage  of  institutional  accommodation  for  mental  defectives 
still  persists,  for  although  there  are  about  56,200  in  institutions  in  this 
country,  4,000  were  awaiting  admission  at  the  beginning  of  the  year,  half  of 

whom  were  regarded  as  urgent  cases.  This  Division  is  in  a  fortunate  position 
at  present  as  there  are  no  very  urgent  cases  awaiting  admission. 

The  position  in  hospitals  for  the  mentally  ill  (as  distinct  from 
the  defectives)  is  very  similar,  and  they  are  overcrowded.  Furthermore,  there 
is  a  lack  of  liaison  between  mental  hospitals,  psychiatric  out-patient  clinics, 
and  local  health  authority  in  the  important  matter  of  after-care,  for  the 


hospital  social  Workers  are  few,  and  the  duly  authorised  officers  are 
neither  specially  trained,  nor  wholly  employed  in  this  type  of  work. 

STATISTICS o 
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Particulars  of  mental  defectives  as  on  1st  January,  1952  * 

Number  of  Ascertained  Mental  Defectives  found  to  be  "subject  to  be  dealt  with 


(a)  On  licence  from  institutions 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

lb)  Under  guardianship  (incl. 
cases  on  licence  therefrom) 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

(c)  Under  Statutory  Supervision 
(excl#  cases  on  licence) 

(Under  16  years  of  age) 

(Over  16  years  of  age  ) 

Number  of  cases  incl*  in  lb) 
and  (c)  above  awaiting  removal 
to  an  institution o 

2.  Number  of  mental  defectives  net  at 
present  "subject  to  be  dealt  with” 
but  over  whom  some  form  of 
voluntary  supervision  is  maintained 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

3 •  Number  of  mental  defectives 
receiving  trainings 

(a)  In  Occupation  Cent r ess 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

(b )  At  home  . 

4.  Of  the  total  number  of  mental 
defectives  known  to  the1  local 
Health  Authority  - 

(a)  Number  who  have  given  birth  to 
children  during  1952 i- 

(1)  After  marriage 

(2)  While  unmarried 

(b)  Number  who  have  married  during 

1952s- 


Male  • 

Female  0 

Total . 

!  '' 

,  , 

mm 

•m* 

I 
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1 

M* 

1 

- 

1 

2 

4 

6 

27 

17 

44 

2 

2 

4 

3 

3 

7 

3 

10 

1 

1 

2 

5 

7 

12 

— 

- 

1 
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VACCINATION  aND  IMMUNISATION. 


Inder  the  National  Health  Service  Act  the  Local  Health  authority 
has  a  statutory  duty  to  make  arrangements  for  persons  in  its  area  to  be 
vaccinated  against  smallpox  a„nd  immunised  against  diphtheria. 


Vaccination  and  immunisation  are,  therefore,  offered  to  the 
parents  of  all  babies,  and  if  desired  are  carried  out  by  the  family  doctor 

or  at  any  child  welfare  centre.  Immunisation  is  again  offered  when  the  child 
reaches  school  age. 


Both  procedures  are  voluntary  and  without  charge.  These  factors, 
along  with  the  greatly  reduced  incidence  of  both  diphtheria  and  smallpox 
give  r.nny  parents  an  entirely  false  sense  of  security.  For  smallpox  may 
be  imported  into  this  country  at  any  time,  and  the  remarkable  fall  in 
incidence  and  deaths  from  diphtheria  during  the  past  10  years  has  only  been 
achieved  by  immunisation. 


Unfortunately,  the  numbers  vaccinated  and 
Division  in  1952  show  a  decrease  on  the  previous  year 
still  far  from  satisfactory. 


immunised  in  the 
,  so  the  position  is 


authority  was  received  during  the  year  to  undertake  vaccination 
against  whooping  cough,  which  is  now  one  of  the  more  serious  diseases  of 
infancy  and  childhood.  Vaccination  consists  of  three  small  injections  given 
at  monthly  intervals  which,  should  it  not  fully  protect  every  child  will 
certainly  modify  the  disease  and  result  in  a  mild  attack.  This  vaccination 
is  available  at  all  child  welfare  centres,  and  general  practitioners  are 
supplied  with  the  vaccine  on  request. 


STATISTICS. 


Number  of  persons  vaccinated  (or  re-vaccinated)  during  period. 


Ag e  at  date 
of  vaccination 

Under 

1  yr. 

1  yr. 

2  - 

4  yrs  . 

5  * 

14  yr  s  c 

15  yr  s . 
or  over. 

Total • 

Number 
vaccinat  ed 

176 

116 

24 

2(1 

65 

401 

Number 

re-vac cinat ed 

5 

122 

127 

(b)  Number  of  children  who  completed  a  full  course  of  primary 
immunisation  against  diphtheria  during  the  year. 


Age  at  date  of  final  injection. 

Under  5. 

5  to  14. 

Total  • 

520 

114 

634 

Number  of 
injection 
year  . . . . 


children  who  were  given  a  secondary  or  reinforcing 

(i.e. , subsequent  to  complete  full  course)  during  the 
690. 


•  •  •  • 


STATISTICS. 


(d)  Number  of  children  who  completed  a  full  course  of  immunisation  against 
whooping  cough  during  the  year:- 


Aga  at  31.12.52. 
i.e.  laorn  in  year. 

Under 

1 

1952 

1 

1951 

2 

1950 

3 

1949 

4 

1948 

- 

Total 

Number  immunised 

25 

77 

31 

10 
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P REVENT I ON  OF  ILLNESS  -  GARB  AND  AFTER  CARE 

This  is  a  very  large  subject  indeed,  and  although  it  has  been  the  concern 
of  all  health  authorities  for  many  years,  it  will  be  many  more  before  the 
additienal  responsibilities  placed  upon  them  by  the  National  Health  Service  act 
can  be  adequately  dealt  with. 

To  mention  but  a  few  points,  of  which  health  education  is,  perhaps,  the 
most  obvious.  This  is  regarded  as  the  responsibility  of  every  member  of  the 
staff,  for  the  personal  approach  and  example  are  the  best  method  of  promoting 
it.  Assistance  is  available  in  the  form  of  leaflets  and  posters,  but  the  subject 
cannot  be  properly  dealt  with  until  more  staff  are  available  to  give  lectures 
and  demonstrations  to  many  types  of  audience,  supplemented  by  films  and  health 
exhibitions  etc.  The  prevention  of  road  accidents  receives  much  attention,  for 
some  6,000  persons  die  therefrom  each  year.  But  it  is  rarely  appreciated  that 
more  people  die  every  year  from  accidents  in  and  around  their  homes,  many  of 
them  from  burns  and  scalds.  Many  more  are  injured.  These  deaths  and  injuries 
are,  of  course,  preventable. 

Fortunately,  it  is  possible  to  devote  more  time  to  certain  ©ther  aspects 
of  prevention,  notably  tuberculosis.  For  we  have  a  clcse  liaison  with  the 
Chest  Physician  through  the  attendance  of  health  visitors  at  his  clinics,  and 
by  nean3  of  case  conferences  and  discussions. 

A  variety  of  services  has  been  provided  under  the  "care  and  after  care" 
scheme,  including  sick  room  requisites  for  home  nurses:  the  follow-up  of  cases 
discharged  from  the  larger  hospitals:  the  provision  of  crutches  ;  special  beds: 
invalid  chairs,  convalescent  home  treatment,  and  extra  milk  for  certain  cases 
of  tuberculosis . 

This  is  an  appropriate  place  to  refer  to  the  welfare  of  the  aged,  it 
is  frequently  called  the  problem  of  the  aged,  which  is  unfortunate,  for  the  old 
peoplu  have  done  much  for  the  country,  and  much  for  their  families  at  a  time 
when  the  State  helped  very  little.  Here  the  Local  Authority fs  chief  job  should 
be  the  prevention  of  disease,  debility  and  distress;  the  obvious  agents  being  the 
home  nurses  and  the  home  helps.  The  provision  of  suitably  designed  dwellings 
and  ensuring  that  their  homes  are  kept  in  a  proper  state  of  repair  are  also 
important . 


I 


For  some  old  people  rnudh  is  "teeing  done  in  other  ways  -  e.g., 
home  visiting,  social  clubs,  chiropody  and  ’’meals  on  wheels”  •  But  there  are 
others  who  are  without  these  services  or  the  help  of  relatives,  and  living 
in  difficult  and  deteriorating  cir cumstance's  °  They  are  often  unwilling  to 
enter  a  hostel  or  home,  and  eventually  have  to  he  admitted  to  a  hospital.  In 
old  age,  the  dividing  line  between  sickness  and  comparative  health  is  narrow, 
and  an  individual  may  cress  and  re&ross  it  many  times.  For  such  individuals, 
and  they  are  an  increasing  number,  the  solution  appears  to  be  ’’the  half  way  house” 
where,  with  a  little  nursing  and  attention,  the  individual  could  be  restored 
to  comparative  health  and  return  to  his  or  her  o?i/n  home* 

Unfortunately,  no  such  ’hous e 1  exists  in  these  parts,  and  there  is 
no  choice  between  hospital  and  Part  111  Accommodation  (i.e.,  a  home  or  hostel 
where  the  patient  must  be  ambulant  and  not  in  need  of  even  temporary  nursing) . 

PROBLEM  FAMILIES. 
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As  the  standards  of  parentcraft,  and,  in  spite  of  everything,  the 
physical  environment  of  the  bulk  of  the  population  have  improved  so  greatly 
over  the  last  two  or  three  generations,  so  a  sharper  emphasis  is  given  to  the 
small  minority  which  is  incapable  of  keeping  pace  with  the  general  march  of 
progress.  This  minority  constitutes  the  problem  families,  and  reference  has 
already  been  made  to  them  in  Section  2.  In  brief,  xhey  are  families  showing 
social  defectiveness  of  such  a  degree  that  they  require  care,  supervision  and 
control,  for  their  own  well  teeing,  and  that  of  others.  A  register  of  such 
families  is  kept,  and  although  there  are  few  in  this  Division,  there  are  others 
near  the  border  line  which  is  very  easily  crossed  when  such  things  as  ill-health, 
unemployment  or  crime  are  added  to  the  family’s  difficulties. 

It  is  not  easy  to  deal  effectively  with  this  problem  with  our  present 
staff,  and  judging  by  results  from  the  large  towns,  by  far  the  best  method 
appears  to  lie  in  the  employment  of  Family  Service  Units  sponsored  by  the  Society 
of  Friends. 

AMBULANCE  SERVICE* 

Bering  the  year  the  ambulances  previously  operated  by  the  Earby  and 
Barnoldswick  Urban  Bistrict  Councils  ©n  an  agency  basis  w’ere  taken  over  by  the 
County  Ambulance  Service,  and  a  new  depot  was  opened  in  Barnoldswick.  Silsden 
Urban  district  and  adjacent  parishes  continue  to  be  served  from  the  Keighley 
depot,  and  Addinghan  and  Beamsley  from  Quiseley.  The  remainder  of  the  Division 
is  served  by  the  Skipton  depot  or  the  St.  John’s  Ambulance  Brigade  vehicle  at 
Grassingt on . 

STATISTICS*  1952^ 

Mileage  covered  %  80, £23. 


Patients  carried t 


10,138. 


AMBULANCE  SERVICE  -  continued 

The  latest  available  figures  (for  the  year  ending  31st  March,  1951) 
show  that  over  England  and  Wales  the  average  cost  of  this  service  per  vehicle 
per  mile  was  l/8d.  The  total  cost  was  £7,411,502* 

1 4 «.  THE  SCHOOL  HEALTH  SERVIC E. 

The  arrangement  whereby  each  child  is  medically  examined  at  least 
three  times  during  school  life  has  been  continued,  along  with  special  examine,! ions 
and  re-examinations  as  necessary. 

Nothing  in  the  National  Health  Service  takes  its  place,  for  although 
a  child  nay  be  on  a  doctor^  list,  that  doctor  has  no  particular  responsibility 
towards  him  unless  the  child  is  taken  to  consult  him,  whereas  the  school  medical 
officer  has  a  continual  responsibility  for  the  school  child  whether  specifically 
consulting  him  or  not*  Long  intervals  may  elapse  during  which  a  child  may  be 
suffering  from  an  ailment  which  he  and  his  parents  have  failed  to  appreciate,  or 
become;  so  accustomed  to  that  they  no  longer  notice  it,  or  at  any  rate,  have  taken 
no  steps  to  have  it  remedied*  The  service  is  also  proving  of  value  in  providing 
guidance  for  the  Youth  Employment  Officers  in  finding  work  for  school  leavers 
for  which  they  are  physically  and  mentally  best  fitted* 

The  statistical  tables  show  the  general  condition  of  the  children  as 
mainly  very  satisfactory.  Many  factors  contribute  to  this  happy  situation  $  milk 
in  schools,  school  meals,  the  better  general  standard  of  living  of  a  larger 
number  of  people,  and  not  the  least,  the  continuous  supervision  of  the  health  of 
the  pre-school  child,  and  the  education  of  the  mothers  by  health  visitors,  either 
at  child  welfare  clinics  or  by  home  visitations. 

TaBLE  1 . 

■MBag  — wi’ww a.  *1  .-a 

(a)  PERIODIC  MAPI CAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups. 


Entrants?  1,026. 

Second  Age  Groups  611 

Third  Age  Groups  379  _ 

Total:  2,016 

Number  of  other  Periodic 

Inspections:  197 

BrW»i.'Winiw»lw..  iWOWBBI 

Grand  Totals  2 >215 _ _ 

r- ra c**MBr*» >nri*«wm  ■  n 

(b)  OTHER  INSPECTIONS. 

Number  of  Special  Inspections:  533 

Number  of  rc-inspe ctions  :  481 


c)  CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  ALL  PUPILS 
GIVEN  A  ROUTINE  EXAMINATION . 


Ag q  Group 

Number  of 
pupils 
inspect  ed 

(A)  Good 

(B)  Fair 

Cc. 

)  Poor 

No. 

/o  Of 

Col  .2  • 

No. 

£  of 
Col o  2 • 

No  • 

Jc  of 

Col  .2  * 

Entrant  s 

1,026 

706 

68.81. 

319 

31.00 

1 

.19 

Second  age  group 

611 

412 

67aOO 

199 

33.00 

m*+ 

— 

Third  age  group 

379 

283 

75.00 

96 

25.00 

- 

«V* 

Other  period  inspections 

197 

144 

73.00 

— 

53 

27.00 

- 

Total? 

2  ,213 

Hwe  ct^i-.pA«a  iWMWW  mmmmaamast  draw 

1 . 545 

nr:m  «SP  ”•  wawinmtfo'm 
irnuM  mtsaa?~3mmt£zfm  «a»axru. 

69.82 

l&Ktvsa  man  >*■»  ■  rxttvumrar,it%j 
i*a*  n«»u>MM(«MiMoaRBr 

667 

m€t^t<BTMB3SaieMVSSF'.TM  •SJHi 
paK»«j*s*E*ca 

30.14 

•art  er*«KT.  MrctnamMnmn* 

1  _j 

.04 

tfMWUCTSSMniMlWBia 

'd)  PUPILS  FOUND  TO  REQUIRE  TREATMENT . 

~  /  »mw  9  -^cfcW^a<t*^i»tgig»Sfgi  i  iki—  nr  gscpray*  »«y.Me<r»r»Eina»HBft»ri*  mtcna  oxt/Mantgr ^wck  w«8r«CTi»cB»MJ.'A  as 


Group 

defective 
vision  (ex- 
eluding 
squint ) • 

For  any  of  the 
other  conditions 
recorded  in  Table 
IliU 

Total 

individ¬ 

ual 

pupils . 

Entrants 

S“““  ~  .  — " 

22 

151 

157 

Second  age  group 

49 

68 

103 

* 

Third  age  group 

54 

75 

168 

Total  (prescribed  groups) 

125 

294 

368 

Other  periodic  inspections 

8 

31 

i 

37 

Grand  Totals 

13B 

non  mum  cat. imn«  Mfrw« rmrs mammmmmnritmumB 

325 

405 

\ 

\ 


TABLE  II. 


(e)  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE 
YEAR  EN3ED  51st  DECEMBER,  19527  ~  "  ’  ' 


—  "...  ■  ■  -  - - - - - - — — - — - — ■ — - - - -  - -  - - - - - - 

^itll  defects  noted  at  medical  inspection  as  requiring  treatment  are 

included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection)  . 

Number  of  Defects* 

Periodic  Inspections. 

Special  Inspections. 

Defect  or  Disease* 

Requiring 

Requiring 

Requiring 

Requiring 

Treatment . 

observat¬ 
ion  but 
not  treat¬ 
ment  0 

Treatment 

ob  servation 
but  not 
treatment « 

Skin 

40 

9 

7 

1 

Eyess  (a)  Vision 

133 

110 

32 

57 

(b)  Squint 

35 

13 

8 

(c)  Other 

8 

6 

4 

2 

Ears.0  (a)  Hearing 

2 

8 

2 

6 

(b)  Otitis  Media 

5 

7 

2 

3 

(c)  Other 

3 

2 

1 

2 

Nose  or  Throat 

40 

145 

8 

28 

Speech 

19 

16 

8 

4 

Cervical  Glands 

4 

57 

3 

9 

Heart  and  Circulation 

12 

58 

5 

15 

Lungs 

13 

49 

9 

13 

Developmental s (a)  Hernia 

1 

8 

(b)  Other 

4 

102 

4 

6 

Orthopaedic?  (a)  Posture 

21 

14 

9 

7 

(b)  Flat  Foot 

52 

2  5 

11 

5 

(c)  Other 

25  .. 

54 

12 

14 

Nervous  Systems  (a)  Epilepsy 

3 

4 

3 

1 

(b)  Other 

5 

11 

1 

Psychological  (a)  Development 

3 

1 

14 

(b)  Stability 

6 

8 

2 

5 

Other  ‘ 

37 

17 

17 

10 

Totals 

468 

U 

726 

149 

206 

THE  SCHOOL  HEALTH  SERVICE  -  continued 


(f)  ARRANGEMENTS  FOR  TREATMENT. 

Observation  and  treatment  clinics  are  held  in  Skipton,  Silsden  and 
Barnoldswick . 


Special  clinics  are  held  for  Orthopaedic,  Ear,  Nose  and  Throat,  Eye 
and  Speech  Defects*  A  Child  Guidance  Clinic  is  held  every  fortnight* 

Kg)  HANDICAPPED  PUPILS. 


A  register  is  maintained  of  all  pupils  who,  owing  to  some  mental  or 
physical  disability  require  special  educational  treatment.  At  the  end  of  the 
year,  pupils  were  included,  the  division  into  the  various  classes  being  as 

fallows  g- 


Blind 

3 

Partially  Deaf 

1 

Physically  Handicapped  11 

Partially  Sighted 

2 

Malad just  ed 

* 

Educat ionally 

Deaf 

5 

Delicat® 

7 

Subnormal  12 

Totals  47c 


The  number  of  pupils  who  were  away  at  special  schools  at  the  end  of  the 
year  was  31.,  the  details  being  as  follows  8- 


Schools  for  the  Blind  2 

M  "  Partially  Sighted  1 

"  "  »  Deaf  5 

”  ”  ”  fhrtially  Deaf  1 


Schools  for  the  Maladjusted  6 

H  ”  Delicate  6 

"  H  ,f  Physically 

Handicapped  6 

"  ”  n  Educat ionally 

Subnormal  4 


Totals  31 


(h)  PUPILS  UNDER  OBSERVATION. 

In  addition  to  the  pupils  classified  as  handicapped  under  the  Education 
Act,  1944.,  134  children  with  defects  of  a  less  serious  or  temporary  nature  were 
kept  under  observation  during  the  year. 


(i)  NETHER SIDE  HALL,  Threshfield,  -v  a  residential  school  for  delicate  boys  whose 

homes  are  in  the  West  Riding  is  situated  within  the  Division.  Medical  supervision 
and  nursing  care  are  provided  by  the  staff  of  the  department. 


U)  DENTAL  SERVICE. 


The  ft  11  owing  statistics  have  been  provided,  by  Mr.  O.A.  Long,  Area 
Dental  Officer*- 


dental  service 


cent inued 


Number  of 

children  inspected 

2,843 

11 

1! 

”  found  to  require  treatment 

2,237 

11 

It 

”  offered  treatment 

1,950 

fl 

If 

H  treated 

1,100 

11 

♦1 

Attendances 

1,737 

11  Extractions: 

(a)  temporary 

(b)  permanent 

"  General  Anaesthetics: 
u  Fillings: 


(a)  temporary  ,246 

(b)  permanent  1,170 

u  Other  treatments: 

(a)  temporary  137 

(b)  permanent  583 


1,280 

153 

Nil 


MEDICAL  EXAMINATIONS o 

nMunarvicaaiawai*  n~.  1  ~i 


Particulars  of  medical 
Staff  are  listed  loelows- 


examinations 


carried  out  by  the  Divisional  Medical 


Entry  to  County  Superannuation  Schemes  40 
Teachers  o.nd  entrants  to  training  colleges:  11 
Fitness  for  work:  25 

In  addition,  certain  examinations  were  carried  out  under  the  Children  Act 
1943o,  the  Mental  Deficiency  Acts,  and  the  Education  Act,  1944. 


I 
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